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in Item 18. Give Pages 1, 2, and 


be farwarded to the Chief Medical Examiner's Office alg 


-transit permit. File pages | and2 wi 


This certificate shauld be executed within 24 haurs after death. If 3 delay is a 
, priar ta burial, crematian, ar removal, and in any event withi 


cate, writing the ward “pending’’ in pen 


the funeral directar. Page 4 shauld 
5 may be retained far yaur files. 


necessary, please execute the ce 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO DEPUTY A EXAMINER 


VR AISME (' 
6M 1/66 


cS 
MEDICAL CERTIFICATION 


lealth or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13247 MEDICAL EXAMINER'S CERTJFICATE OF DEATH 13249 
zs = Dect 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


COUNTY " STATE b. COUNTY 49 
E Via Co MARYLAND ; “7D 1779 Co 


b. CITY OR TOWN a outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 
write RURAL and give nearest pais) 


= 8 RESIDENCE 


INANE OF AOSPIIAL OR INSTITUTION if not in aspitl, give sreer adlrez) STREET OmSEs Thay A n ive : RESIDENCE 
; =per |p. AeYUOLL - Hos fP - 2773 on fortrteks Lele | us F] 0K) 
3. NAME OF First Middle Tost TOME al Day Year 
(Type or print) Rows kt PRU + flee Sec 6 On) ae 27 »~¢7 
SSX 6° COLOR OR RACE] 7. MARRIED ["] NEVER MARRIED 2] | & DATE OF BIRTH An as [ONDER TERE PE UNDER 20 ARS. 
Py Grater) Manths | Doys | Haurs ] Min 
74 W wioowep [J owvorcto []| July 26, ba ts 
Ta, USUAL OCCUPATION ive Kind of work dane TOb. KIND OF BUSINESS OR iT BHPLAGE (State or foreign = TD. CITIZEN OF WHAT 
during most of working ie, even if retired} INDUSTRY ‘ COUNTRY? 
edetutatatated Baltimore, Maryland U.S, 


\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cheryl Ann Johnson 


Paul J, Anderson 
17. INFORMANT Address Pasadena, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |(If yes give wor or dates of service! 
No ----~ Paul J, Anderson ~ 7973 Belhaven Ave., Mi, 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c}.} 
PART |. DEATH WAS CAUSED BY: 5: 
“4 IMMEDIATE CAUSE (o} acer thal ha AAD 
THAD 4 DUE TO 
Conditions, if ony, which gave (b) 


tise to immediote cause (a}, 
stating the underlying couse 
ai ae 9 


PART Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
20a, EXTERMAL CAUSE WAS 
PRIMAR’ ir CONTRIBUTING C1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


ves [] No BF 
CAUSE OF DEATH 


2c. TIME OF INAORY Month, Day, Year 


20d. INJURY OCCURRED 
While Nat While 
at wark Oo at wark 


of the remains described abave, held an Autapsy [_], Inspection [ 


V causes (J, Accident 62], Suicide [1], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20e. PLACE OF INJURY (Hame, farm, 204. 


(Gty or tawn) (County) (State} 
facfary, strpet, affice bldg., etc.) 


BAI “7 


and in my apinion 


21. | certify that | taak ¢ 
deoth resulted fr 


SRA Mo, ASSISTANT MEDICAL EXAMINER [] a2, DATE SONY 
eats = ce 7 DEPUTY MEDICAL EXAMINER a 
NAME (Type) ae why fad vie Address (Street, city, town, ar county) 49 222. é 

730. BURIAL, CREMATION, | 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City or Town} (County) {storey 


Glen Haven Memorial Payk Ritchie Hgwy.,A.A.Co.,M 


A 5 
24. FUNERAL DIRECTOR ADDRESS 2So. ‘bl BY "30. 7 REGISIRAR’S SIGNATURI 
George J. Gonce-l001 Ritchie Hgwy.,Baltimore | om OCT 30 1 fotos aie, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13248 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.33250) 


HEALTH DEAT, 


1 PLACE OF DERTH 1 Op 2, USUAL RESIDENCE (Where deceoied lived, eee Resi yee befece aripeigil 
Pa ete 
= a. STATE b. COUNTY 
fe i= 4 ff MARYLAND # CLL ef 
Pa ee 2 b, CITY OR TOWN “. out corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (lf outsida corporata limits, writa ae cased give naeresi town) 
toe write RURA\ rest town, 2 a 
E28 | hip ad polis - Ln cB — 
— . f | d. NAME OF SPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRE:! e. IS RESIDENCE 
Hn : Sf: ‘Ss iv4 Za ON A FARM? 
ge 00 1205 President &t, #O rea le ves] NO 
c 3. NAMI POF —= first Widdle A ——— 
E} jab pT irst Middle ///j es Ae Gere 4. DATE Monih Day Yeor 


= 
{Type enpriny) Pe A P tae i (Or7 DEATH 70° ge 97, 
5. SEX 6. COLOR OR RACE 7, aRRIED [_] NEVER MARRIED |] | & DATE OF ao ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3! birthday) | Months) Days | Hours | Min, 
WwW winowtD Fx] pivorceD [_] Spey 2 va Als nel ae le | Pa 


yrs. 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( country) OF 
done during most of working life, even if retired) 

__US Gov't, 


er foreign country) 
ret- bricklayer 
13. FATHER'S NAME 


ohn W; Armige 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewarordatasofsorvice) 


es WaT 2IY¢- 05 -OXG Katherine 
B. CAUSE OF DEATH [Enter only one couse ine for (e), (b), end (c).] 
PART J. DEATH WAS CAUSED BY. ; 
IMMEDIATE CAUSE (a) fb a SS 


ye 


Annapolis, Maryland 


14, MOTHER'S MAIDEN NAME 


ges 1 and 2 with the State Board. 
within 72 hours after death. 


Laura May King _ 


ger_- same as #2 above 


ek 


-transit permit. File pa 


in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 
|, and in any even 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retail 


DUE TO 
Conditions, if eny, which (bo) J 
gave tsa to immediote couse 

DUE TO 


(a), stating the underlying 
causa last, {e) 


= 
19. WAS AUTOPSY 


itfs described above, held an Autopsy [ay Inspection Inquiry 
Accident Oo Suicide fi Homicide im Undetermined manner fal 
CHIEF MEDICAL EXAMINER 


and in my opinion 


-AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


od 
vu 
& 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
2 — he aa PERFORMED? 
md Ee 
S rs ves (J NO 3 
Ea & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) \ 
G & | PRIMARY [1] or CONTRIBUTING [] 
> G | CAUSE OF DEATH. 
= z 20c. TIME OF INJURY Month, Dey, Yoor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) (State) 
§ 5 Not While factory, street, office bldg., etc.) | 
# 2 work ! 
2 
8 
= 


or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


A map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Bs a DEPUTY MEDICAL cxanner 

2S I NAME (Type) = US tpt Bier 4 Address (Straet, city, town, or county) _ rf ¢ 

hi 3 22e. BURIAL, CREMATION,| 22. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) (state) 

As REMOVAL (Specify) 

oa 

Lad | 


VS, AISME 
SM 9/60 


Burial Oct 24,1 e) National Cemtery Annapolis Md. 
23, FUNERAL on ADDRESS: 24e. REC'D BY REGISTRAR | 24b. Tes SIGNATURE 
Hopping Mice “ae 2 lis, Maryland var CT 2 3 1967. OL irwrbay Nagi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 13248 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13251 


HEALTH DEPT. [7 Piace or veatn 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission] 


a. COUNTY a. STATE b. COUNTY 
A/F: Cé : MARYLAND 40D 


b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN {If autside cgsparate limits, write RURAL i! give nearest tawn) 
RURAL ong-give neorest town), _— ae 
Tein Capper VE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS mG Re 7 R RSTOENE 
D.O.A. North Arundel General Hospital|] so § 


+ ans es val "0 Oo 
3 WANE (} Middle as} Py Day Year 
(Type or print) i Zones wo e| diam 4G oN¢€ 


6. so BR RACE | 7. MARRIED NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE iG years Sane TFUNDER 24 HRS. 
ithday) [Months | Days | Hours ] Min 


woow’T]  oworcco FJ] 2-22-73 af 18 


10a, USUAL OCCUPATION = af wark done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
Sl lite, even if retired) INDUSTRY COUNTRY? 

tired Foreman Construction Boston, Mass Ss. A 
* FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? Bartoline Unknown 
Ts. WAS DECEASED EVER INUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Glen Burnie 


(Yes, repgairknawn) (If yes give wor ar dates af service} 7718-218 Mrs, Gene Ts Bartoline 503 Longwood Ave. 


18. CAUSE OF DEATH (Enter anly ane couse per far (a), (b), and, 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) 


UE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the undertying cause 
ERE me (9 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART Ifo} 19. WAS AUTOR 
yes[] N 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
PRIMARY C) ar CONTRIBUTING C 
CAUSE OF OEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m, While Nat Voie factary, street, affice bldg., etc.) y 
19 at wark atyork CL] 


described abave, held an Autapsy [_], _ Inspectian [4 i and in my opinion 
Accident [_], Suicide [[], Hamicide (}, Undetermined manner [(] 

CHIEF MEDICAL EXAMINER [7] 
mp, ASSISTANT MEDICAL ExamINER CJ 22. DATE SIGNED 

DEPUTY MEDICAL EXAMINER ES 

NAME (Type) Address (Street, city, town, ar county) LG “SO 7 q ? 
730. BURIAL, CREMATION, Bb. OATE THEREOF . NAME OF CEMETERY OR CREMATORY %Bd._LOCATION (City ar Tawa) fon (State) 
ry lan’ 


Hed on 10/19/67 “Loudon Park Crematory Baltimore, 


24, FUNERAL OIRECTOR ue ADDRESS 25a. REC'D BY REGISTRAR 2s ISTRAR'S SIGNARURE 
waar | 27Cube, Faenene ma 231 Fatapsco aves | CT 19 1967] frente fnep 


Pages 1, 2, and 3 ta 
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‘ate, writing the ward “pending” in pen 
MEDICAL CERTIFICATION 
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Health or its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs aft 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alg, 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as c burial-transit permit. File pages 1and2 with 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the ce 


MARYLAND STATE DEPARTMENT OF HEALTH 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any even 


je 3 shauld be detached far use as the burial-transit permit. 


et 


Page 4 may be retained by the haspital or attending physician. 
i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campléfé 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


< 
s 
cas 
a 


Ve) 


(Yes, no, or unknown) |(If yes give woror dotes of service] 
N/A 


No None Levi Beck, Same as item #2 
TB CAUSE OF DEATH i nt are cause pe ref (0), on8 (9) 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o). HEPATIC FATLURE 


INTERVAL BETWEEN 
ONSET AND DEATH 


DIVISION OF MT CORDS, 301, W. PREST! REET, BALTIMORE, MARYLAND 21201 
413250 ce Shi cet a me a ! ae 
ng 1829 CERTIFICATE OF ‘DEATH 13252 

s epee & /\ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ao eo o. COUNTY o. STATE b. COUNTY 
oe esi ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
3 235 b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 

os rp gI 
a Sao write eo o give see — av 
pias Coat MEAD, ays ERN z 
2 2 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ea te 
A = \e 
a 2) 

2esVy KIMBROUGH ARMY HOSPITAL BOX 201 ves []_no K} 
© f= 
2 ge 3. NAME OF First Middle  C(AUStINGgr 1 DATE Month Doy Year 
3 Nes = DECEASED OF 
ae = (Type or print) EDITH CATHRINE BECK DEATH OCTOBER 3 9 67 
2 a S. SEX 6. CDLOR OR RACE 7. MARRIED bs NEVER MARRIED (=) B. DATE OF BIRTH 56% In a oe 1 TAR Wes pte 
Bohee FEMALE WHITE | wow [] —onoreo [}}2@1 APRIL 1901 [6675's Jo fy | 
4 Ee y's. 
is £ 100. USUAL OCCUPATION er kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN DF WHAT 
A 2 during most of working life, even if retired) INDUSTRY CDUNTRY ? 
2 S Housewife lone SIOUX CITY, IOWA USA 
=< 2. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 5 UNKNOWN UNKNOWN 
3 2 
= i 1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SDCIAL SECURITY NO. 17. INFORMANT Address 
S 
3 
@ 
= 
=) 
3 
is 
2 
a 
ee 
2 
= 
5 
@ 
= 
= 


ney 
i ea ouETO CARCINOMA OF THE STOMACH WITH HEPATIC METASTASI$ 1 YR 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), UE 
stoting the underlying couse pee, 
pele = () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 We 
S ee ? 
5 yes &) no (] 
& ] 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
6¢ | OR CONTRIBUTING C3 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, form, 20f. — (City or town} (County) (State) 
2 Hfur’ om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] otwork CL) : 
ftity that) (this haspitet-attended the deceased from_U_Augus WOOL, tad Yotober 1P1 | that) (we) last 
b deceased alive an ¥ Octh be 19_67, and that death accurred at [S3 M, fram causes and an the date stated abave. 


ALURE yr tet xa a7 2b. DATE SIGNED 

Ah? fe @: eS Le — > MO. PHYS. 0 pmrecror 1 Pais. A 3 October 1967 
PHYSICIAN'S 4 22d. ADDRESS 
NaME (Type) HUBERT F.FEEHAN CPT ,MC (BROUGH ARMY HOSP, FI GEO G MEADE,MD 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY § | %d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) e 
6 Oct, 1967 |Arlington National Cem ort Myers, Va. 
ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Buria 
gio P Funeral ee Glen Burnie, Md. ke ocT9 19 f foborles ep 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
; pe Ze: 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13253 
4 
ayy 13254 CERTIFICATE OF DEATH 
SEs T. PLACE OF DEATH |] 2. USUAL RESIDENCE (Where deceased five, if insiuion: Residence before odmissian) 
saz 0. SOUNTY 7 a. STATE b. COUNTY } 
“7s LEMME Atte ke be MARYLAND 4 4 | 
235 BC OR TOWN (ouside crporte is, © LENGTH OF STAY IN Ib |] < CITY GR TOWN (If avtside carparate limits, write RURAL ond give nearest town) 
=Sn rite give negrest town) 5 
ied EW Luetio, {Ud 707 “4. 
aes d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street.gddress) d. STREET ADDRESS RESIDENC! 


et 
, ON_A FARM? 


£ 
5 
3 
in = 
S 
‘s 
s 
o 
2 
a : 
< (2es) "Mae flevucee Chay. Geyten |S Momplen) fel - vs C] xo F) 
2\2 55 3. eg Fist Co Lat? Ye 4. DATE Manth Day Year 
= Ss é * OF 
= Type or print) Ne LIE LL DEATH 
ew wl Se ( 
Se 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (rn years 
Z ten ia lost bithday) 
£ Ser zE SC, + WIDOWED pivorcedD []| AeA, he Fad Ys. 
2 Se TOa. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
(County 
25S during mospofworking life, even if retired) /7 INDUSTRY he y te S Lh 
=. voRie {TO  U {) =, Ma ‘ 
2 gas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
= my " =_ = 
§ S35 AATE-~ __ --- OWEWL ARATE HELEY ~~ 
= s 1S.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. WN Address 
3 ge 5 (Yes, no, ar unknawn) |(If yes give war or dates of service] 20 fo Th; ” B23 Si GLA ae od J 
2 Sze va two PrHeL AY- Ai 
SS 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢). INTERVAL BETWEEN 
= 2 , 
= 5.2 PART |. DEATH WAS CAUSED BY: A f ONSET AND DEATH 
Be ese IMMEDIATE CAUSE (a) Sy aaa 
ee DUE TO /] 
gis vst . : ; 4 
SES fee Canditions, rons which gove (b) CAtiimema : of, 
Rea ae Oe couse (a), DUE To w; 
= mews stoting the underlying cause ih tes v oA . 
25 g£T last. a (0) PICS as AIC8 Teselen 
S205 8 =— 7 
of 285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£5 Sen 3 ——— PERFORMED? 
= ss Ss 
aoe ole vs LE) 40 BL 
ae aecioe = 200, ACGDENT Was UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of iter» 18.) 
Seats & | OR CONTRIBUTING CI CAUSE OF DEA 
ra Ses | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi ose S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Se 8 Hour “a.m. While Nat White foctary, street, office bldg., etc.) 
ae eee = = p.m. 19 atwork L) ciwork CL] 
Zz222 77 5 5 or 
6° 25 2\. 1 certify that (I) (this haspital) attended the deceased fram Le 9 @Z ta L&C, \9 ZF, that (I) (we) last 
Cap eit iy ‘ P = eh 
Sa2LSsE sow the deceased alive on 4 G19 , and that death occurred at_;775M, fram caySes and on the date stoted gbove. 
#235 “4 aed 
Ss2oscet Ma. SIGNATURE / (y 
eoeos aM A i Zi aye! a mo pe At beer OR é 
S25628 : £ = - a : 
= Se Te. PHYSICIAN'S 22d. ADDRESS 7 re 
sigh, Abmad __Sp Paul 57? 
ees -2 AMECTYPe) Alay "AF A vraet PRES APR wy $7. eaey ook BG 
o 
Se Soe Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town). (County) (storey 
one rE if ; > { 
or e247 BENG 10/30/67 New Cathedral Cemetery Balto. Ma. 


wien 74. FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 756. REGISTRARS SIGNATURE 
RAIS (4 , 
25m 1767 \ Witzke 4101 Edmondson Ave, Balto, Nd. pare_ OCT 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ 42900 . 
<— 13252 CERTIFICATE OF DEATH aie. 
= 
3S | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: at id ei ae — 
3 0. COUNTY o. STATE b. COUNTY 
5 = ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
Ss 23s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
OS, ite ong giv ) r 
g Bes weil GS oe SSR” 5 DAYS FORT GEORGE G. MEADE Si 
2 oe v d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS © RESIDENCE 
< ¥se VY KIMBROUGH ARMY HOSPITAL 7832 HARRIS LOOP a3) 
S yes [_] nO 
< 
= s= 3 me a First Middle Lost 4. DATE Month Doy ‘Year 
re $3= Type or print) RUTH E. BOKOR eer OCTOBER 11 » 87 
= Ete g 5. SEX 6 COLOR OR RACE] 7. MARRIED [2] NEVER MARRIED [-]| 8. DATE OF BIRTH % AGEL ra meee TFUNDER 24 uss 
03 10" onths: Is 
S o> FEMALE CAU winowen pIvoRCED 7 APRIL 1932 1g aig | LT id 
% wES y 
at oa To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ty ig 
re during most of working lite, even if retired) INDUSTRY COUNTRY ? = 
Se cera Housewife None Herne, Germai Germa: 
2£ ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as 3 Erich Teigler Elic Tag 
gt 
eee TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT (husband ) ‘Address 
3 ie 3 ere Hf yes give Tig os. XN Jaa ae pee it 
. 24 — lo lone fe) . or, same_as item #2 
2 i as 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢}. INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: Y ONSET AND DEATH 
By seis ke IMMEDIATE CAUSE (o} (R) BREAST CARCINOMA with LIVER METESTASES 
Soe / DUE TO 
£2228 Conditions, if ony, which gave ) 
BE P55 tise to immediote couse (0), 
a 
2 2 waS stoting the underlying couse Wels il 
Bo s=y lost. (¢ 
ea Suh : PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S65 2en FS ae PERFORMED? 
sees) 6 6 1E ves [X}_ NO [) 
ese So ils 
25 2s2 = [200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
SS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
oFeeee | (IF EITHER, NOTIFY MEDICAL EXAMINER}. 
Zi vis S[m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLAGE OF In Come, 20f. (City oF town} (county) (Stote) 
ED 2 Jour “o.m. While Not While joctory, street, office bldg., etc.’ 
gS ses = p.m. 19 atwork L]otwork LI 4 
ao eno 21. I certify that Q} (this haspital) attended the deceased fram__ 6 _O , 19__OF ta OCT, 19.67, that (Hk(we) last 
me ase saw the deceased alive an oc! 19_67, and that death accurred at bills M, fram causes and an the date stated above. 
es = 
asst Qo. 22b. DATE SIGNED 
ATTENDIN MED. STAFF 
Ses Eos : PHY” C)_Dikécror me, i Oct 1967 
o2533 Te PHYSTIAN'S id. ADDRESS 
Eeacs | NAME (Type) GEORGE W. LUIZ,CPT ,MC, KIMBROUGH ARMY HOSP ,FT GEO G MEADE,MD 
= J Sz = = 
Se = es 23yy9 BURIAL CEMAON, Dab. DATE THERED Dacy NAME OF CEMETERY OR CREMATORY 23d, JOCATIDN (City or Town) (County) oA 
om 2 REMOVAL (Soe ‘ - 
eos |Lpeer” 16/4 RLIN ETON [VATIINDL§ : 


KA 
=> 


R 
5 


IG 
as 


2 eX 
| 24\ DNEREC we Z| ADDS yy 
Bea male. Solon Buh aak/// 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


« o 
This certificate should be executed within 24 hours after death. If Uny delay is al 


TO DEPUTY A. EXAMINER: 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13253 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13255 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
. 0. COUNTY STATE b. COUNTY 
x fT CO - MARYLAND i “10 ACO 
iS 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If aufside corparote limits, write RURAL and give nearest re) 
5 3 eo o rite oe give nearest town) YY 2 
<5 (a a eS a = s 
a 
mee! f d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ BRE IDEN 
eA BIT DoV79-Wwerst. few Gar- Hosp ROFL AILS FS es "CEN 
Be 3. NAME OF First Middle Lost 4. DATE Month Day Year 
i 
gi 2¢ tinge oF ent pe les ices Brety ete DEATH (42) z7 we 
Os st 5. SEX 6 COLOR OR RACE | 7. MARRIED [5% NEVER MARRIED [7}| 8. DATE OF BiRY 9 AGE [ves Daa Ian wt 
fae last birthdo onths ays lours. in. 
es a a7 tw wioowed [1] pivorceo []] 3/797 VE72 70 if hae gh ea ; 
c= fs 100. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TY. BIRTHPLACE (State or foreign country V2. CITIZEN OF WHAT 
S 
=o. fo during most of working lite, even if retired) INDUSTRY COUNTRY 2 
Se a Ee Repair_man ito, Transit Co | Lancaster 
Be oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees 
Ss 22 William Brewer Mattie Witlock 
Ce tees 1S. WAS DECEASED EVER INU.S ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
Boe (Yes, na, ar unknown) {(If yes give wor or dates of service)} 
3 EB M! Arny 10 Brewer Rt I Box 195 Glen Rurnie_ 
x 8 1B. CAUSE OF DEATH (Enter anly ane cause per Jife 46) (a), (b), ond (¢},) 
= = PART I. DEATH WAS CAUSED BY 
ee rte ews: IMMEDIATE CAUSE (0) 
oe 7. DUE TO 
= € s Conditians, if any, which gave (b) 
© 32e tise to immediate cause (a), UE T 
3 o s stating the underlying couse UL 
ee lost a @ 
n=] o—_ —_— 
S gce =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o 19. WAS AUTOPSY 
= 88 zs ae ee PERFORMED? 
= Mes? ls ves L] no DY 
eee J 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B. 
Ss = 
=~ 32 & | PRIMARY Cl or CONTRIBUTING 
Seyse © | CAUSE OF DEATH. 
oneae S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or fawn) (County) (tate) 
Ez5ea5 2 Hour a.m While Not While foctory, street, office bldg., etc.) F 
228s p.m, \y ot wark ot wark 
Ze sa 2 21. L certify that JA arge af the remains-déscribed above, held an Autapsy [_], Inspection [J Inquiry [={7 and in my opinion 
o s38 > death resulted Mature] causes [*{ Accident [_], Suicide [[], Hamicide Undetermined monner 
gyeus ner (J 
33 5a 38 CHIEF MEDICAL EXAMINER 
aS ees SIGNATUR wed ~ mp, ASSISTANT MEDICAL EXAMINER (_] 22) Da Sere 
eSeSs5 . EXAMINER'S r DEPUTY MEDICAL EXAMINER [2 
25282 ? NAME (Iype) Es Lbsj AR 4 * Address (Street, city, tawn, of county) 4 Lf ID SE aw 
Ze bts 230, BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 
Seni = REMOVAL (Specify) 
B A Q-1-196 Ba more_N on B mo - 
24, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
vi 
“Age, Walter Dabrowski 1005 Dundalk Avenue oQCT 30 186 frlonteg Yondig ta —_ 


wy F 


=——jo-x | 


FOR STATE 
HEALTH DBP 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. @ delay is 


necessary, please execute the certificate, writing the word “pendi 


1, 2, and 3 to 
PM3. Page 


Departme! 


in pencil in Item 18. Give Page 
| Examiner's Office along 


< 


lth prior to burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral director. Page 4 should be forwarded to the Chief Me 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages |and2 with ths 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13254 MEDICAL EXAMINER’S CERTIFICATE OF DEATH AB206 


+ 


1. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE M 0 b. COUNTY n Noe 


et ves TOWN (If autside corporote limits, write RURAL and give neorest tawn) 


. ny: L 
mon palo C Rure L) 
cd. STREET ADDRESS [? e ia EEK 


Lo MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL ond oi neorest town) 


* NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


vue Rrowdel- fs RFo ¥- Per 1 LE] OKI 
4, =e First D Middle lost 4. pale Month Doy Year 
(Type or print) L Fs ie Ne. Mey) weed Lu A DEATH Lo 2S we) 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [a 8. DATE OF BIRTH 6 va {in years TE UNDER 1 YEAR J IF UNDER 24 HRS. 
* Brebdoy ‘Min. 
M N wivowe [J pivorco []| P~>ze — i ie 


12. CITIZEN OF WHAT 


URE 


Oo. USUAL OCCUPATION (Give kind of work done 
duri t of working life, even if retire 


‘Hel. 
wn bez He. Pera 


13." FATHI NAME 
- ean AdW AL 


the WAS DECEASED EVER IN U.S. aa FORCES? __ | WW6. SOCIAL SECURITY NO. 


, or unknown) [(If yes give wor ar dotes of service 
lil EP A920 


|. CAUSE OF DEATH (Enter only one couse peat line for (0), (b), oe (¢).) 
PART |. DEATH WAS CAUSED BY: 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (Stote or foreign ys 


ADB rn kh 


14. MOTHER'S MAIDEN NAME 


da Green 


17. INFORMANT Address rad 40S, 7 


Hide M, Brendwoy Rrs-By 27 


INTERVAL BETWEEN 
SET AND DEATH 


. IMMEDIATE CAUSE (0) 2 
fli DUE TO 
Conditions, if any, which gove (b) 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. ~ oe @ 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
FS [.  S ? 
E ves [_] 
= (200. EXMRPAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
& | PRIMARY 9M or CONTRIBUTING C1 aa 
S | CAUSE OF DEATH Cus 
S [20 ap gedaey Doy, Yeor 20d, INJURY OCCURRED [ACE OF INJURY (Home, for 20. (City or town) (County) (State) 
2 Hage_o.mJ While Not While foctary, street, office bidg., etc.) 
ce p.m. ot work L] at work ONC MD 


. Leertify thot | took chorge of the remoins described obove, hfld on Autops¥ {_], Inspection InquiryAZ], ond in my opinion 


ae Lae Noturol couses ae Accident PK], Suicide [1], Homicide ([], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER oO 


pane ip, ASSISTANT MEDICAL EXAMINER [_] 22. ‘DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

NAME (Type) ee ay) at md Address (Street, city, town, A paleo -2F~C) 


230. BURIAL, risen Bb. DATE THEREOF — OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Euysiet W-/-/f 6? Lae Laws ANN AD oti  PuPico_ snd 
74. FUNERAL DIRECTOR To. RECD BY meee TT 7S. REGISTRARS SIGNATURE 


Nuke TA WA BGP ha wn feb 


one NOV 1 = 1967 _f reg onde _ 


-transit permit. e 
cremation, or removal, and in any event, wil 


ate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


5 $2 

a. 33 

52 

Bi 
Ne 
23 

a oO 
2,38 
2 2 e% 
2 33° 
3 Sas 
>. 2) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1325% CERTIFICATE OF DEATH 1325'7_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution; Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Anne Arundel manviaND || Maryland ee anne Arundel —¥ 
b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimits, write RURAL end give neerest town) 
write RURAL and give nesras! town) 
Millersville Odenton A= | 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS +. 1S RESIDENCE 
_Knollwood Nursing Home __ Age: 486 Holiday St. ves [] No) 
‘3. NA PF Sl Middle Last | 4, DATE Month Day —‘Vear 
OF 
(Type or print) BERTHA M BROC KMAN aiid Oct. 4 1G7 
5. SEX 6, COLOR OR RACE/7, ARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- lest birthday} raeere| Days | Hours | Min. 
Female Caus. wioowen [x] oivorceo[] | Mar, 23, 1890 (ae Sle | 


¥Oa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


saleslady 


13. FATHER’S NAME 


1b. KIND OF BUSINESS OR INDUSTRY 


Dept. Store 


Ti, BIRTHPLACE (County & Stete, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 


Chicago, 111. USA 


14, MOTHER'S MAIDEN NAME 


August Rossracker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (If yes givewarordetes of service) 


Minnie Bauman _— 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


. Saini 333-01-6914A| Evelyn R, Garbe- same as #2 above 
‘RUSE OF DEATH [Enter only ons couse per line for (a), (bj, and (el) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 2 
-o IMMEDIATE CAUSE Ie) Rita t fen Zee f Aerhace- a — 
nee brtte pe, F farturd 
bj: DUE TO . 
Conditions, if any, which (b} th, a Lt be iedlilin = 


gave risa to immediate cause 
(a), steting the underlying 
couse last, (e) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. T Ife) | 19. WAS AUTOPSY 
= | 
y NO 
3 : PAGAL SS 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat i in Part | or Part Il of item 1B. 
& | OP. CONTRIBUTING C] CAUSE OF DEATH og Aaceraaacare ot yey" anger’ srs roureriion 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~(Eounty) ~~ (Stete) 
S bad ata While __ Not While fectory, street, office bldg., ete.) | 
a E at work [_] at work [_] t 


; 19 
certify that (I) (this hospi 


2 Hal) ,attended the deceased from. that (1) (we) last 


saw the /eceased alive on..t4—* 19%.Z, and that death occurred afhit,AM, from the causes and on the date stated above. 
22a. SIGMATURE Ls cs 22b. oe 
(Of. Ge M6 tgeoe” Fala conaheteconccronsa(s] ove eit Co eoeanee [961 
Die. PHYSICIAN'S —-—* 72d. ADDRESS — ees - =. 
NAME {Type} 


ji, De Guzman, MD 204.5 Crain Highway, Glen Gurnie 


i es 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) : 3 ‘ 
Wiad 19 & a Epiphany Epis. Cemetery Odenton ApA. Md, 


24 FUNERAL DIRECTOR'S SIGN ed) = cA 
HOPPING FUNERAL HOM# -Annao 


Ott LO Mgr feeeste ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae | * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(13256 CERTIFICATE OF DEATH 13258 
— a5 fe ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if 
‘ fe 2 = 2 oAnne Arundel MARYLAND | ae Maryland “3 
a 2 3s b. CITY OR TOWN (IF outside corporote limits, « LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
2s wate EY Ste Bure Baltimore,oMd. 21218 : 


5 
c=) 4 ° r ry 
€ ES : d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, ate street address) @. STREET ADDRESS Kimble «. BURESDINE 
ie Se North Arundel Hospital 3912 Remsme Road ves [) No fy 
= S55 a3 ae LF First x. Lost 4. DRE Month Year 
= DECEASED 
a Sse (Type ar print) Robert Brooks OF October, 26, 1 67 
£ Fes 5. SEX 6 COLOR OR RACE] 7, MARRIED [2 ea aA Cy] © Date OF eit 9 = Th ra TFUNDER 1 YEAR FE aS. 
> ? ay’ laurs jin 
3 §s> Male White wioowe [7] pivorceo 7} 10-12-02 YS. aaa 
5 
o 5° = 100, Buea Give ai of wark done 10b. KIND: CRPUSINESS OR 11. BIRTHPLACE (County & Stote, me: country) 12. SUE OF WHAT 
Cad es durin, we OD ite, etre retired INDUS 
2 S82 pay man Telephone Co. Maryland USA 
Z gas 13. ee 14. MOTHER'S MAIDEN NAME 
5 as 8 Robert M, Brooks Clara B. Ball 
2 £5 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 14,SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Ee = Ceirog amie) (If yes give wor or dates af service) 07117 Mrs. Mildred Ge Brooks (Same) 
7 > aS 4 05 - 
Zz 3 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (4) . A INTERVAL BETWEEN 
nae SERS PART |. DEATH WAS CAUSED BY: AAD Ye ‘ ONSET AND DEATH 
Ze 758 % IMMEDIATE CAUSE (o) Co 
ai see \ DUE TO 
~ te ” 
2s ee Conditions, if ony, which gave “Litacaatmanlne ne 
a= 55 5 rise ta immediate cause (a), DUE uf ar 
S 4 i 
Soe + NO, stating the underlying couse RX, f? Ze 
3 $£2 Gh eo (a COE: C2 fe® (AoC 
520,90 — ——_- 
eS yee = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO = OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Ter Ts 
ESB Lees S IS A eas 
= 1 
poets le AZ. L002 
A = | 200. ACCIDENT WAS UNDERLYING CO) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ ar Part Wl of item 1B.) 
Secu: (S| gimniraetcam 720 
aeeso THER, NOTIFY MEDI MIN = 
S258 3 ['20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (Gouniy) [store] 
S2£39 2 Haur a.m. While Hot While factary, street, office bldg, etc.) 
2 “a Se $ = p.m. 19 at work CL] otwark 
bez o 21. I certify that (I) (this hospagiztiorsgete spd from_UCT. Wwo7 , Oct. ,2619_O/Ahat (I) (we) lost 
ae ga sow the deceased alive on_ VV ¥*s © 9 1927, ond thot death accurred Mar? from causes ond on the date stated above. 
@ a2 ose a. SIGNATURE arene ie 22. DATE SIGNED 
rd 
Ss2os MD. CO dicron CO pas 10/26/6 . 
22585 2c. PHYSICIAN'S ae ADDRESS ‘ 
SES 2 | SOME aes) 2 Crain Hwy.,S.W.,Glen Burnie Md 
sof | 
os & 3S a. IAL, CREMATION, 23b. DAI 23c. NAMI Ml ‘OR CREM , IN (City ar Town’ ‘ounty) (Stote 
ee aS Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar T C 
ZSo2ee OVAL (Spaxify) 
ef ose Barer 10/30/67. Louden Park Cemetery Baltimore, Md. 


\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 30 1 2Sb, RAR‘ NAT DR x 
vineo| Leonard J. Ruck, Inc. Balto. Md, 2122s OCT 67 ‘nae 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a . . 
V, Vi 13258 CERTIFICATE OF DEATH 13260 
g 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased lived, If insiitulion: Residence before admission] 
2 . COUNTY e. STATE b. COUNTY 7 J 
eng Anne Arundel us| MaryLtanD | Maryland BalLtimore—(Gity ) 
a b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limils, write RURAL end give neerest iown) 
aa write RURAL and give neerest town) | 7 y 
Jessu 4 Months Baltimore es LS ae 
. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~ d. STREET ADDRESS: d @. IS RESIDENCE 
7 | ON A FARM? 
je-| Maryland House of Correction _ || 2008 &. North Avenue lst No 
[3. NAME OF “First Middle Last 74 ‘DATE Month “Dey Yer 
DECEASED 
PCa FO ee sy ee Barn October ny) 19 67 
5. SEX }6. COLOR OR RACE! 7 MARRIED reve MARRIED [] | 8» DATE OF BIRTH %. Re IFUNDER1 YEAR| IF UNDER 24 HRS. 
les! birthdey; Hotes 1) er 
Male | Negro WIDOWED Divorcen [_] July 3 ’ OLS Ah. yrs. orp Oy eae & sal 


Je. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer-Hvy Constr 
13, FATHER'S NAME ¥ 


Edward Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (If yes givewer or detes of service) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


_Steel-Constr.| Baltimore, Maryland 


14. MOTHER’S MAIDEN NAMI 


Stella Chase 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Not availab lénst itutional Records 


12, CITIZEN OF WHAT COUNTRY? 


United States 


Then please remove carbon pap rs. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, within 72 


~~] INTERVAL BETWEEN 


The law requires that the death certificate be executed within 24 hours after 


¢ 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (e).] 
$ PART |. DEATH WAS CAUSED BY; C1. non, Thrombosis CONSETT OTE EEN 
3 , IMMEDIATE CAUSE () ry pOSILS eh ins ximately — 
a T DUE TO ours 
z Conditions, it any, which (b) 
2 ise to immediete ceuse ef > Roni . Ts a 
¢2 {e), steting the underlying DUE TO 
+. couse lest, (e. 
2 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W)| 19. WAS AUTOPSY 
218 Bronchial Asthma ves [] No 
& [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier naiure of injury in Pert f or Pert il of item 18.) ef 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | ir EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,» 20f, (City or town) (County) Gtete) 
a out oa-tnt While __Not While fectory, street, office bldg., ete.) | 
= pan 9 et work et work i 


ARS: 1 7, wctober.1Z I9Q4Z, that &% (we) lest 


a. I certify that is hospital) attended the deceased from. URE. es 
id that death occurred @s 5 Qamtirom the causes and on the date stated above, 


saw the deceased alive onOctober..17197.., 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. SIGNATURE oe =a ae 7b. DATE 
A ltr mp. | PHYS. pirectorn [] pHs. [}] Oct. L 1 6? 
22e. HUSICIAN -.* on 22d. ADDRESS J Mary 5 
| ype, 2 : = 
: Jose M. Yoguico, M.D. _|117 Turf Valley Road, Ellicott Gity, 
Hie, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. 10 o TION (City, Joyn or county) ye 
MZ cit © 
Beot” 1Q-2/-22 ROD Lhd Be: Ga Dye 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS C'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
‘ 4 fa 
Boaheieh Ca aay Wnts ALREW Duy, Gre ‘ DATE OCT 23 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13257 "Nites 6&9 Film Sen Oe 13259 


= 
3 1. PLACE Oj q 7. USUAL RE DENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 a couny ys 77 A a pn b. COUNTY 
5 sey sy MARYLAND Md 
oS b. CITY ORAIOWN (If autside carporate limits, LENGTH 8F STAY IN Ib « CIO \jmits, woite RURAL and Give weorest fawn) 
2 write Ri RAUF i () vy “(Ml ) 
5 
“3 ‘J AME OF HOSPITAL DR I in haspitsf Hive street address d. STREET ADDRESS ae © RESIDENCE 
= : y 
Ss D3 A 2 6 De ves (_] no [} 
= = 3. NAME OF Middl lost 4. Date h 7 ay 
= 38> DECEASED | ese i of ion yio po Lar Year 167 
an (Type ar print) DEATH 9 
2 fe S. SEX 6. COLOR AR R 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 26 /BY9. AGE (f YP: TFUNDER 24 ARS. 
& w2ES A re pivopee) Te VAN PAG LEN TAs. 
ae =e 10a. USUAL OCCUPATION (ci kind af wark dane 10b. KIND OF BUSINESS OR BIR E (Gounty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
2 eis during ma ‘veri ie even if tired) INDUSTR MY — , OUNTRY? 
lu . " 
A EE ApSAALAS ps4 10 HE KAPATOAAS f/f pS) s — 
Zz yeas 13, FATHER'S NA 14, MOTHER'S MAIDEN NAME > 
= ea pf gv 
Ss See CLE, CLUES 4) BBER\ 
Eee > TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address : 
3 a s (Yes, na, arugknown) |(If yes give war ar dates af service} _ A fe E FF 2 
a) Sa Sy 
2 as 1B. CAUSE OF DEATH (Enter only ane cause per line fart, (b), ang (c).) / () =F inno yr 
= ee PART |. DEATH WAS CAUSED BY: ’ - - ENSETVAND 0 
Ee 3 IMMEDIATE CAUSE (a) Pe AYU LEA Ville, (TAs [Le4A | Ltda 
eee 42 #7 — 
ie ess Canditians, if any, which gave (b) 
a Se tise ta immediate cause (a), 
ra 
2a po ees stating the underlying cause DUE TO 
25 8=5 Hos eal ae @ 
pee gatos. PART 1. OTHER, SIGNIFICANT CONDITIONS EDNTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART I(a) 19. WAS AUTOPSY 
z5ege_ »|8 DHT) 4 ot f Sh th [] YL SCL NG 
= 2 's | AKA WA wittr— Y, Wh ~—MA EM HA ves) No dey 
Zo esr = | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in Part | ar Part Il af item 1B.) 
Seecs & | OR CONTRIBUTING Ll CAUSE OF DEATH 
SEES © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZH use S[20c. TIME OF INJURY Manth, Day, Yeor 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (tote) 
S2€s° s Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
g= sce pm. 9 atwark LC) “atwork CI co 
eS ae AM sou that (I) (this ere attended the 7 Bal from AAA Lab LGN? to, 19___, that (I) (we) last 
Geese saw Je deceased ahs an ’ 4) and that death accurred ata.S2 , from causes ond an the date stated obove. 
FeSaz rt o— 
<é Gas Ta. CHR tone we 2b. DATE SIGNED 
S2kts we { di ON Ho. PHI A prtcror aS a. 6 ¢ 
= S= . PHYSICIAN'S 22d. ADDRESS 
Fes cs | =e ACh (2 a MAMA 4S Nae’ Ninh AAddedti, Yip 
5 
S355 23a, BURIAL, CREMATION> 736, DATE bye 23c. NAME OF CEMETERY TS) geMAtORY aL 23d, LOCATION ier ar fae (County State 
Zones REMOVALS) ) 4a\e 4 A ve 
e=oe4 4a - a BR ae SLD . osé Hilh A alee 


2h. TWERAL DIRECTOR 
le 


VR ANS ) pred Of 25a. REC'D BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
4) ) 
a | Wife Ly soot 6 La. ont OCT 29 1967 folmrlag Veaepe 


The law requires that the death certificate be executed-within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


en please remave 


pers. Pages 1 an, 
in 72 hours after d 


rban 


I, and in any even’ 


transit permit. Th 


je 3 should be detached for use as the bu 


auld be fled with the State Dept. af Health prior to burial, crematian, or remava 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


13259 CERTIFICATE OF DEATH 13261 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


id ine Arundel MARYLAND 3 rylan Ante APaundel 


b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


len Burnie 6 hrs. Millersville ( Elvaton Acees ) 


&. NAME OF HOSPITAL OR INSTITUTION (IF riot in hospitol, give Sireet oddress) STREET ADDRESS oR RSET 
¥{ North Arundel Hosp. Box 274 Severn Rd. ves J no x) 


ay A Oe First Middle Lost 4. DRE Month oy Year 
(Type or print) Charles Hs Buckley DEATH 10 / 5 / 67 


S. SEX 6. COLOR OR RACE 7, MARRIED ) NEVER MARRIED. [a] 8. DATE OF BIRTH * Ape In eons IFUNDER TYEAR | [FUNDER 24 ARS. 
: irthdoy’ 
Male White wiowen [] —ovorceo CQ] 6/24/10 ‘3 


yis. 

10. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of wasking life, even if retired) INOUSTRY ; COUNTRY ? 
Truck~ Deiver Dorn's Transfer | Baltimore, Md, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(unknown) Buckley Mary White 
15. WAS DECEASED EVER INU ? 16. SOCIAL SECURITY NO. | 17. INFORMANT adress Same as 
1) 


Yes, known) [i 
dal Unknown "ps Eleanor J. Buckley (wife) # 2 


N 
TE CAUSE OF DEATH (Enter only one couse per line Jos (0, (b), ond (0) he TERA BETWEEN 
PART |. DEATH WAS CAUSED BY: ig x 62 ; 
IMMEDIATE CAUSE (0) Pay th bck aD, 
DUE TO : 2 
Conditions, if ony, which gove (b) qe i] rn Abr. 


tise to immediote couse (0), 
stoting the underlying couse wee 


a ce Sax pars LZ ya _& 2 i ~ 20%) 


FP 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o) 19. LE [aledy 


WD wae no C] 


200. ACCIDENT WAS UNDERLYING L) RIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v otwork L] otwork C1 . 


21. | certify that (I) (this haspital) pel the deceased fram_@/ * beh, to 20 “SF , 1e thot (I) (we) lost 
sow the deceosed alive on__¢2 == 19G 2, and that death accurred at/7""//M, from causes and on‘the date stated above. 
Qo. SIGNATUREZ? 7 _ Fs Naat itp Le 22b, DATE SIGNED 
IME FEE ML) AO. Pe RD ecco CO pws OO ~ 04 
Zc. PHYSICIAN'S j 22d. (ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


Bo. BURIAL REMATION, 2a. DATE THEREOF “—J-Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Site) 
REMOVAL (Speci : F fj 
ieiteeaeny Oct. 9,1967 Glen Haven Memorial Pk Glen Burnie, Maryland 
24. FUNERAL DIRECTQR 750. RECO BY REGISTRAR b. REGISFRAR'S SIGNATURE, 
va YM eens) 
DATE d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a: 
FOR 13260 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13262 
HEALTH 1. [7 Ptact oF beara 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oarision)] 
o. COUNTY STATE b. COUNTY 
7. Cy - MARYLAND MZ ato MaytGorne, a 
B. GY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Tb [Ic CITY_OR TOWN (If outside corporote limits, write (peur AL ond give oe. to 


write RURAL ond gjve neorest town) —_— 
OZ - ati 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) 


d. STREET ADDRESS eT ie 


ON A FARM? 


farm PM3. Page 


Yate Department af 


4Q| ome eve Arowets- Genero. L2EI) peercbeytervie LE): ves (] no Seq 
Bs auld First Middle Lost 4. pare Month Doy Yeor 
ASED 
(Type or print) LIL E Ber sep DEATH fe / We7Z 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED Be] 8 DATE OF BIRTH 9. AGE etn veer, [FUNDER } YEAR J IF UNDER 24 HRS. 
ey Hours | Min. 
“7 Ww winowen [J pworced []| J-+y7—-K 2D Phe 


1]. BIRTHPLACE (Stote or foreign country) 


14 watt cago, 
Diana Korach 

17. INFORMANT 12817 Neadditod Dative 

onge Buneach Silver Spring, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT 
QUNTRY? 


100, USUAL OCCUPATION (Give kind of work done lit. KIND OF BUSINESS OR 


Police OF ALOK U.S. Capitol Po. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 
(Yes, no, ongnown) (If yes give wor or dofes of service) 


AMY yes 
8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) s 
A Reyes 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


This certificate shauld be executed within 24 haurs after death. If ® delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 w 


Zor! 
v ff DUE 10 
Conditions, if ony, which gove (b} 
tise to immediote couse (a), DUE To 
stoting the underlying couse 
best, (9 
<p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. er dey 
z Ree ? 
wa ves [] xO Ki 
Ss 
<= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
fi Ee | PRIMARY Bl or CONTRIBUTING CI 
© } CAUSE OF DEATH. Geeky 
Ss 20¢ TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ..2 | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
>|2 lour_o.m RL aur Not While tory, styéet, office bldg., etc.) 
OAz Me laly craeee B21 Ae sega aoe HAO “LD 


21. L certify that Itaak charge af the remains described abave, held an Autafsy (_], Inspection &, Inquiry Band in my apinian 
death resulted from: Natural causes [_], Accident $€J, Suicide [], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SENG up. ASSISTANT MEDICAL EXAMINER 
‘ z DEPUTY MEDICAL EXAMINER 
NAME tie) KE hid Lore Address (Street, city, town, ca 10/1 fb 
%o. BURIAL CREMATION, 2b. DATE TER BFZ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ana~buriad 4 7, (lontrose Cemetery Chicago, ILlinoia 
4 4 843 


24. BUNERAJDIRE La 4 2S0. REC'D BY REGISTRAR Sb. REGISTR R'S SIGNATUR 
ve ASME) poli se S| we Yok BIH ore ae aye OCT 5 a8 pocorteg Aedge 


22. DATE SIGNED 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO DEPUTY 2. EXAMINER 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


funerol 
ma 2 
death. 
y 


ottending physicion. 


After this certificate has been si 


directar, page 3 should be detoched for use os the buriol 
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should be fied with the State Dept. of Health priar to buriol 


Page 4 moy be retained by the hospital or 
TO FUNERAL DIRECTOR: 


< 
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> 
a 
i= 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1478 
13263 CERTIFICATE OF DEATH 4788 
aveU A 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND 4 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest tawn) > 
Crownsville i m is 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS é als 
Crowmsville State Hospital ves [No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED» OF 
(Type or print) Emma, Green DEATH W 
S. SEX 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE (In yeors”~ [_TFUNDER 1 YEAR “] LF DRDERT VER THOR 2S 
Ee ey Months Hours | Min. 
Female Negro | wow [j divorced []| 3=112-=191 
Be USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE ae 2 12. CITIZEN OF WHAT 
during most of worki " fe, even if retired) INDUSTRY COUNTRY? 
eneral Housework ington D A 
13. FATHER'S NAME 14, wOTHERS MAIDEN NAME 
Joseph C. Green Aone Haliman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAI Address 
(Yes, no, or unknown) (" yes give wor or dotes of service)} 
Hosnita Record 0 $ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: " ONSET AND DEATH 
’ IMMEDIATE CAUSE (0) Congestive Heart Failure 
YS Ot DUE TO 
Conditions, if ony, which gove Gene ize + ‘i 
rise to immediote cause (0), bul ul rat a Arteriosclerosis 
stoting the underlying couse eT 
lost. Steere () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 ves] No CJ 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18.) 
Bs | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
2 Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 otwork L] otwork CO) 
21. I certify that (1) (thiy haspital) attended the deceased fram__ cog fo__10/30 _, 19.67, that (I) (we) last 
saw the deceased olivefon_10/30/ _19_67, and that death accurred 01 105 00%, fram causes and on the date stated abave. 
Mo. SIGNATURE _ ATTENDING MED. SAFE 22b. DATE SIGNED 
MD. PHYS. (1 pirector a pus. Cl 11/2/67 
2c. PHYSICIAN'S id. ADDRESS 
NAME(Tpe) =. Benedict, M.D. Crownsville State Hospital, Maryland 
Mo. BURIAL, te ORS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
i) 
38 11-16-87 Mount Auburn Cem, BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Bb. REGISTRARS SIGNATURE 


MORTON & DYETT F.H. 1701 Laurens st. |#0V13 1967 CHoytng Jeet pee 


femg_28-21 film £395 — MARYLAND STATE DEPARTMENT OF HEALTH 


fa 


21. I certify that | taak charge af the remains described abave, held an Autapsy KJ, Inspection (_], inquiry [_], ond in my apinian 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
apexgre 
FOR STATE 13262 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1326: 
HEALTH DEPT.) [7 piace oF veata 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7S 0. COUNTY o. STATE b. COUNTY 
223 5 _ANNE_ AR’ MARYLAND Maryland ANNE ARUNDEL 
ue) = ee b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wes €& write RURAL ond give neorest town) P. a , 
Scar tis Creek Se ae ens: ae, 
So = s 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 4. STREET ADDRESS © RRESDENE 
_— rai if 
=e 2 R. W asch_& Company Box 63 Route 1 - Green Gables | ws {] no 
. c= a Madea First Middle Lost 4. DATE Month Doy Year 
5 2: 
Se XN2 fine at pit) GEORGE MILLER BUTTERFIELD | Sin October 19, 19 67 
205 £ 3. SEX . COLOR OR RACE | 7. MARRIED E] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE [in yeors [FUNDER TVEAR TEUNDER 24 HRS 
Soo ee eI irthdoy) Months | Doys | Hours [ Min. 
goe as Male White wioweo [7] vivorct? [| Dee, 28, 189 on 
eS 23 Tos, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
£26 85 during most of working life, even if retired) INDUSTRY i COUNTRY? 
= eer Watchman Marine Salvage Wisconsin 2s 
c= S &° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oy i= ov 
£5e 2&5 
eas 22 Bela Curtis --- Oney 
oe ta IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Pore a4 ‘Yes, no, or unknown) |(If yes give wor or dotes of service! 
pio. es 
ce pee = lo 170-16-2337 | Grace Butterfield - R,F,D,1,Box 83, Pasadena 
x i =" o> 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ee 
—— PART 1. DEATH WAS CAUSED BY: ; 
ss 2 S < | IMMEDIATE CAUSE (a) Massive subarachnoill hemorrhage 
Be se : x bu TORASSOCiated with multiple jmpacts to head 
Se) Be Conditions, ony, which dun 
= = = 5s conditions, if ony, which gove (b) 
Ses Be tise to immediote couse (0), wt 
= “oF stoting the underlying couse O 
Zis 8&5 iD ) 
eS iS Be E NDITION GIVEN IN PART | 49. WAS AUTOPSY 
S52 Es js PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) WAS AUTOS 
oe aS 3 ves K) xo CJ 
eg 3 = S = ea POL CAUSE Ws is ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& 3 3 = S SE lad Assaulted by person or persons 
Ze.s=e8 Spm. TINE, OF INJURY tert Py ee 20d. INJURY OCCURRED Te. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
£<e 3 & jour om, LU While p-.Not While f e bldg. etc.) > 
Seoshs |*|? Ba t6-t 1967 | While sepeNorWile Fa) etary Lanse Curtis Pay A. A. 
SS5pra s 
aM aaa 
@ = 
eso = 
be 
Pees i=] 
225 2 
> 5 2 
Ses & 
oc 
ee £ 
aes 3 
° 2 = 


“ 
3 
> 
co 
2 
eg 
35 death resulted from: — Natura}.causes Accident [_], _ Suicide (J, Homicide FE], Undetermined manner (_] 
Sa fom . CHIEF MEDICAL EXAMINER [_] 
3 22, DATE SIGNED 
ee SIGNATURE . ip. ASSISTANT MEDICAL EXAMINER: [&] 
e 5 
se examiner's §=Charles S. Springaté, M.D. DEPUTY weicat exaaner [J October 19, 1967 
ze we NAME (Type) Address (Street, city, town, or county) 
Ex Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
“oe REMOVAL (Specify) 
Br g an? 3=) 96 en Haven Mem, Park R, ie Hgwy,,A.A,Co, Md 
ees 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25h ARIES NTO 
wYSOL | George J, Gonce-00l Ritchie Hgwy.,Baltimore |,,0CT 26 1964 &” : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q na "ye 7 
ce 13266 CERTIFICATE OF DEATH 13264 
ce! Bp 1, PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian} 
2 Oe 0. COUNTY o. STATE b. COUNTY 
She Anne Arundel MARYLAND Maryland Anne A 
225 b. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ae write RURAL ond give nearest tawn) E 
B25 Annapolis Arnold at 
ie toe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ JS RESIDENCE 
a ee ON_A FARM? 
2a\s -°| Aine Arundel General Hespite Rt. 3 Box 59 ves LI) nf 
Ee 3. NAME OF x First Middle Lost 4, DATE Month Doy Year 
= DECEASED OF 
DEATH 0 19 


(Type or print) Y HMHE, 4 BYU. 
5. SEX 6. COLOR OR RACE“ ] 7. MARRIED NEVER 8. DATE OF BIRTH 
TANS ARE lost birthdoy) [Months 
Male White widowed {") pivorcED ["] NB‘ 
TOa, USUAL OCCUPATION (Give kind of wark done | YOb. KIND OF BUSINESS OR 12. CINZEN OF WHAT 


11. BIRTHPLACE (County & Stote. ar foreign country) 
during most of working tite, even if retired) INDUSTRY Ma COUNTRY > 
oe —_— AZ LE f 1 ‘< iS : 
13. FATHER’S NAME |4, MOTHER'S MAIDEN NAME 
. veaveTTeC 4, lo wr hi preg 
IN TENT FORCES? 


if WAS DECEASED EVE| ft r : f 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
‘es, no, or unknown) yes give wor or dates of service} - 
a aos — l Ps By ethos 


¥8. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0} Loe 


t DUE TO He 
Canditions, if any, which gave (0) Oe AE An], 
tise to immediate couse (0), 


b 
AGE (In yeor 


, crematian, ar remaval, and in any event, wi 


stoting the underlying couse peae 
lost, (9 
<> | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, pie 
a|s ee ee ? 
2 = ves] NO ) KI 
& J 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (Stote) 
2 Hour ‘o.m. While Not While factory, street, office bldg,, et.) 
p.m. 19 ofa LAD onvark 
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21. | certify that (I) (this haspital) attended the deceased fram_@ CF 13 W9G2, to Gee 13 _, 19%_9, that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


& saw the deceased alive on_ Qe+r 3 19.42, and that death occurred atZa-y0 Hy fram oes fie he i= above. 
. NE 
@:: 1 ae a : Otte UT 
Ses PHYSICIAN'S 22d. ADDRESS 
ee “M(%?) Francis M. Kopack,M.D. 1411 Forest Dr, Annapolis, Md. 
= & 23d ANG TION (City or Town) (County) (Stat 
s* J 


Bo. ae 23b. DATE THEREOF BN IE OF CEMETERY OR CREMATORY 
Q | CH2S2 1 Z-/6 67 \ (shew HAVE s/ Sout HD. 
se A) ft PUNERAL DIRECTOR DH ADDRESS y | 2So. REC'D BY REGISTRAR is go SIGNATURE, 
ait fa, cle Md. i nO 
aie yy ET (Lurwep j ot OCT 17 19 £ 
—_— ye al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 13264 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13265 
HEALT 1" PLAGE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Cy: o. STATE b. COUNTY 
4) : MARYLAND lu D 
B. CY OR TOWN (If outside corporote limits, 7] © LENGTH OF STAY IN Tb © CITY,OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


= e ive eargst to et 
i OM eBe FEO = i 
~ @. NAME OF HOSPITAL OR INSTITUTION (If pot in hospitol, give street address) @. STREET ADDRESS © 5 RSD 
e )00| Wes: Ext. Wed Ob Fx + : wes CL) xo f% 
= 3 NAME OF itst = Lost 4. DATE Month Doy Year 
DECEASED Y OF 
(Type or print) Cc lin tou Ca Hp bel DEATH 10 26 9G ) 
5 SEK %. COLOR OR RACE | 7. MARRIED = MARRIED [-]] 8, ig OF os AGE fe FUNDER YEAR TIE UNDER 2S 
lo Mont! Doys Mi 
M wiooweo [) worn G] Y— L-L WP ele cates [tates 
To, USUAL OCCUPATION (Gye kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or “A gine 72. CITIZEN OF WHAT 
dur tel even if retired) INDUSTRY 7? a COUNTRY ? y/ cr 
AS oulsa Lo Van - d 


14. MOTHER'S hee NAME 


sie. - BA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line 


eat Cha ek 
IMMEDIATE CAUSE (0) Pr Ane 


PART |. DEATH WAS CAUSED BY: 


al DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE To 


stoting the underlying couse 


last. @ 


PART li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 15. WAS AUTOPSY 
ves) xo be 


2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C1 or CONTRIBUTING C) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 


_» 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 
While Not While foctory, street, office bldg., etc.) 
or work CI) O 


2F. (City or town) (County) (stote) 


described abave, held an Autapsy [_], Inspection [7], Inquiry [= 
Accident [_], Suicide [[], Hamicide [[], Undetermined manner [[] 
CHIEF MEDICAL EXAMINER (sa 


and in my apinian 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along witb 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. @ delay is 
5 may be retained far yaur files. 


Health priar ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 buricl-transit permit. File pages }ond2 with the 


Mp, ASSISTANT MEDICAL EXAMINER [1] 22 ES 
: DEPUTY MEDICAL EXAMINER A 
)- Address (Street, city, town, @r county) j 6 = ra (B 
lz AME OF CEMETERY OR CREMATORY 2A. LOCATION (City or Toy) (County) Aside) 
4aKwoo D> 4iSA C¢ 
ADDRESS GIS{RAR 7 SDE Te 
VR AISME (5} . Ww A / 
6M 1/67 
( Lasnerpcts F 
7 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


% : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
4 & 
i 13265 CERTIFICATE OF DEATH ms 
3 7] eh] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
iS . b. COUN 
aS ae a coury Anne Arundel MARYLAND oS 6Maryland cour Anne Arundel 
le 33 b. CITY OR TOWN (i autside ae ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
=a, write RURAL an nearest town] 
§ 228 Gfen Burnrée’, Ma. Banke Glen Burnie, Md. 
=e d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 2. RESIDENCE 
= bx { A : an pT 17 n + if 
SS BE OT North Arundel Hospital , 2 MOP Ath Aver isu ves (] No 
E\. 3 3. NAME OF First Middle Last 4. DATE Month Day Year 
See tapearn) Agatha V. _ Caskey ban October, 16» 67 
2 Bos S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE fe, ia TFUNDER | YEAR _[ IF UNDER ae 
ae : irthday in. 
He ek Female | White | wow [x  pworcen 5-9-86 Bis Ge 
o. Se E 10a. USUAL OCCUPATION (cre kind of wark dane l0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) 12. CITIZEN OF WHAT 
a es during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
= 2365 Housewife Own Home Anne Arundel Co., Md,» UWA 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ass H J 5 
5 es enry J. Myers Elizabeth Wado 
pgs & TS. WASDECEASED EVER INUS. ARMED FORCES? __|_16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i eas (Yes, na, or urkrawn) {If yes give war ar dates af service 
3 26 No Mr. Gilbert Wood, same as 2 
ey. ig so 18. CAUSE OF Paid em pias cause per line far (a), (b)yand (c, y ff; x ee 2 Fe, INTERVAL BETWEEN 
£5 PART |. DEAT! : ¢ hi E 
B.2sss IMMEDIATE CAUSE (a) (Ade of WW HA: Sut Lt pece. 2 74 
ae eee DUE TO WY 
2g 2g Canditians, if any, which gave ) 
oe sas rise ta immediate cause (a), 
s = ar stating the underlying cause poe e) 
25 352 lost. + we (C) 
S228 = 19. WAS AUTOPSY 
of sla ce | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) WAS AUTORS 
=o aS S ves} NO 
35 2°76 Ss 
= os = & | 200. ACCIDENT Hea ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
ce S & | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 S 52 a | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
== “vs 2 = Ik. lawl INJURY Manth, Day, Year INJURY nD 20e. ie eae eel ad iy 20f. (City ar town) (County) (State) 
Les gS jour a.m. jat While jactary, street, affice bldg,, etc, 
of _cCe Ee p.m, 9 at work at wark 
2ez2e2e5 77 = - ra 
a2 285 21. | certify that (I) (this haspital) attended the deceased fram_16 Oct _, 19.47 sta_16 Oct, , 194677, that (I) (we) last 
B2ess saw the deceased alive an_ 1O October 19 , and thot death accurred at 230M, fram causes and an the date stated abave. 
Spices 
«= Den 
S2ag8 iAN'S Zid, ADDRESS 
32> l ve N's “ 5 
ia St ae uaneitee) Dr. O.R. MacDonald P.O. Box 700,Glen Burnie 
woo 
Sus ae 3a. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar Tawn} (County) (State) 
Zoe REMOVAL (Specif S Ey - 
oe ae a) 19 0ct.67 Cedar Hill Cemetery Baltimore 25, Maryland 
me 24, FUNERAL fk ADDRESS ‘a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
VRAIS k 7 . 4 
VRAIS (4 Kirkley Funeral Home, Glen Burnie, Md. owOCT 18 1967) Peo 


MARYLAND STATE DEPARTMENT OF HEAL‘H 
1 , 32 F o “pi li RESEARCH be he wat STREET, re MARYLAND 2120} 3267 
~ ‘ DEATH. Liew aa 4 
1 iste . 2 ey, eceasedived, if een te ae before ‘taint 
Orme Arnane MARYLAND 
b. th GRaTOWN (i autside Rpiesiaie limits, c. LENGTH OF STAY IN Ib « CTY 0 {< A autside carparate limits, write RURAL and give atest town} 
write ond give neores}, tow 5 
AMA STDIN RK & 2 AWAAUST.. foi C2 
& d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS Rk 8. ia 4 Wlatg 
rmavritke, (Kaj Prv>4 S73 Wrilands: z Ka. yes [_} no 1 
3. NAME OF Vite. First Middle Lost “| 4, DATE Month Doy Yeor 


DECEASED OF 
(Type ar print) Chanwee] pean = ee obew = 2G WET 
5 SEX 6 Hoe OR RACE] 7. MARRIED [_] NEVER MARRIED [Qf] 8 DATE OF BIRTH 9. AGE (in yoo FNDER TERR UNDER HES 
2S 8 GF lost ba Months | Days | Hours | Min, 
Fem 2G fu wiowe pivorceD [J —/ oO 
To, USUAL OCCUPATION (ve Kind ft work done TOb. KIND OF BUSINESS OR JPBRTHPAG Coun Sta forean =] Th. CITIZEN OF WHAT 
he oeclet ti hein ee INDUSTRY We Ou COUNTRY? ny 
LV A Poti? M ‘dd: ’ 


TS. FATHER'S NAME 14, WoTee Wy MINDEN NAME 
ke No mAs hy ewe’ Ah fer -knmd Set Ance_ 


ZY 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17., INFORMANT Address 
(Yes, no, or unknawn) (If yes give war or dates af service] ”) 
Mk tum |Moag 


1B. CAUSE OF DEATH {Enter anly one cause per line far (a), {b}, and {c).) INTERVAC BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


THY! DUE TO 


Then please remove cafbon=pap 
f Health prior ta burial, crematian, ar removal, and in any evenf,within 


-transit permit. 


igned by the attending physicion and campletefy fille 


The law requires that the death certificate be executed within 24 hours after death. 


< 

S 

poets ont, ty which gave () Bilin hereke Crthyns ken olyscene, 

ass immediate cause (a), DUE TO 

Peo stating the underlying cause 

opal fost, {0 

3 3 fost. 

£32 > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

ee \je 

ne ) yes] NO fx} 
25-22 1s 
2-85 = [ 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18. 

oe ed - jury 
SeSes & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SezSs. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=z use 33 Pac. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rate) 
re £389 2 Hour a.m. if Writs (oy Na While foctory, street, affice bldg, etc.) 

Raat es 5 p.m. at warh at wark 
Z>So8 . - 
82250 21. | certify that (1) (this haspital) vids the deceased fram__\Jrahng lgzie?; jo Gtev__,19€7, that (I) (we) last 
me gee saw the deceased alive an. a oGtew 2 $196 7, and that death accurred at 2:03/M, fram causes and an the date stated abave. 

= 
@ <8 cee Qa. SIGNATURE vn MGW MO SME va sige C 
See cs .D.__ PHYS PH A 
2 oss We. PHYSICIAN'S 72d, ADDRESS 
ers er] mE) D wronD J. FERNANDE 2) 705° Basr.Wast Hwy S Spurs Ma 
S —e 
Sug cB 3a. BURIAL, CREMATION, 3b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Statg) 
zones SREMOVAL (5 ecity} Ny i fa Wy w a fi 
2 een Dis oe S71. Thoms Ley): A |/s73.w 
4 To DIRECTOR ADDRESS 250, REC'D BY. REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) CT 2 196 if “F 
20 M 1/66 17¢/ AAgRENS Sf. DA | 


fte 


papers. Pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Jogos. * CERTIFICATE OF DEATH 13268 


i}. PLACE OF DEATH 


er 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest, town) 
Annapolis Edgewater 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) 
Anne Arundel General Hospital 


d, STREET ADDRESS 


OWA FARNE 
Rt. 2, Box 37 ves [} no 


thin 72 haurs a 


within 24 haurs after death. 
mY, Wi 


infpletely| filled in by the funeral 
e carb 


|, and in any é 


a 
Then please a 


permit. 
, crematian, ar removal 


I-transit 


: After this certificate has been signed by the attending physician and 
d with the Stote Dept. af Health priar ta burial 


je 3 should be detached for use as the bu 


a 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
directar, pa 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


33 RGM CE First Middle Lost 4, DATE Month Doy Year 
OF 
Type ar print) Bertha CHEATLEY DEATH October 5 Nh 6 
6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE et ssn TFUNDER YEAR id TINDER 24 HRS. 
lost birthdo Min. 
White WIDOWED DivorceD [} unknown i Y we 4 
100. USUAL OCCUPATION eves kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF WHAT 
during Hist a woreres! epee retired) Mia COUNTRY? 
rar self employed Maryland 265 
13. aS NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? __f 16. SOCIAL SECURITY NO. 
i 


(Yes, no, orunknown) |(If yes give wor or dotes of servi 
no 213-48-3241 | Ernest George - sane au #2 above 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), o 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(9) 


Conditions, if ony, which gove (b) 
tise to immediate cause (a), DUE TO 
ee the underlying couse couse 


yo 


3) 
= PART It. OTH! IFICANT ITIDNS CONTRIBUTING JQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. EE 
ra ? 
z yes [}] NO 
| 200. ACCIDENT WAS UNDERLYING? | ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
& | OR CONTRIBUTING hela —_— 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY [ee He. PLACE OF INJURY (Home, form, | 20f  (C4y-ortown) (County) (Stote) 
Fe Hour o.m. While foctory, s#eet; Office bldg., etc.) 

ot work (mie “ot work ol 


Fi fat (1) (we) last 
and that death occurred at ‘M, fram causes and an thedote stated above. 


TAS ~ tt. 2b. PATE SIGNE 
ATTENDING MED. STAFF % C 
MD. PHYS 1 bieecroe a7 ae Le 


DDRESS 


230. BURIAL, CREMATION, lee DATE THEREOF . NAME OF CEMETERY OR CREMATORY 


Buriat Oct. 2 67 |Ft, Lincoln 


Bd LOCATION ee or Town) aa (Stote} 


24, FUNERAL DIRE aodn 2S0. ‘BE D | sits 


Hopping i 2 Home oar Ob ii 


. REGISTRAR'S SIGNATURE 


oF war ct 


necessary, please execute the certificate, writing the ward “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that | ta arge af the remains described abave, held an Autapsy [_], Inspection [Inquiry [4:7 and in my opinion 


Natural causes KX], Accident (_], Suicide 1], Hamicide (], Undetermined manner (-] 


CHIEF MEDICAL EXAMINER oO 
22. DATE SIGNED 


Mp. ASSISTANT MEDICAL EXAMINER [_] 
Eccaiaes = DEPUTY MEDICAL EXAMINER a 
2 t oO 
NAME (Type) ee fe sar lorF : Address (Street, city, town, or county) SOY 8 


. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATOR 
REMOWAL (Specify) “A, G 
by 7B OS 1OLG, Steve S77, ey 


S. FUNERAL DIRECTOR 7 p ADDRESS 50. RECD BY REGISII 
Age : 
On fy ss 2 “4 eal”) Z by Fab bigin ts ATE OCT 16 19 


23d. LOCATION (City or Town) LoL (Stoye) 


the funeral director. Page 4 shauld be farwarded ta the Chi 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


Be hem T Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 1 
¥ 13268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3255 
. 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE ca deceosed lived, if institution: Residence before odmission) 
oe 0. COUNTY o. STATE b. COUNTY 
een iee=ss 4.49 Co MARYLAND AACO 
gec §38 B. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Tb «. CY OR TOWN a outside cogporate limits, write RURAL and give neorest town) 
oe a, Eis writg7RURAL and give nearest tawn)_ ae 
S =s J 
Bg PIT . ctia (7.74 CRNLE 
& Po d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 7 aE 
=39 £37! LOY -wor fo. Aecw oe Lo 4 ere |e Dobe 
S FS Nee 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Ss 2h ate type or print ro ec = a) bs 4 A DEATH 4) “3 WG 
£55 ££ Ss. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE In ya IFUNDER 1 YEAR [IF UNDER 24 HRS. 
5 
Sse 3 MM “ wow F] owvorto GI] 3 -327- oF Months | | Hours | Min. 
(ire as = ve 
s&= 2 $ TDo, USUAL OCCUPATION (Gve kind of work done TDb. KIND OF BUSINESS OR 1]. BIRTHPLACE er oF fogeign country) 12. {eal OF WHAT 
£E5 Fo during most of working life, even if retired) yy: RY COUNTRY ? 
Ser ez |Aocsesloer : Dip 
ese Be 13. FATHER'S NAME 5 ; 
os 6 oe 
See 22 |Geacg BUG Laurel CH 
Sa a 15. WAS DpCEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress W7 WPS 
©. Ga “os ‘es, no, of unknown) |({f yes give war or dates ofservice| 
gee Ee ("a = £0-57 36 VIGIL, et. 
= a afd-q 
3.3 =o AZO es 
se = = — 18. CAUSE OF DEATH {Enter only one couse per ji {o), {b), ond {¢).) 
Pg, SE PART |. DEATH WAS CAUSED BY: 
6 55 iat IMMEDIATE CAUSE (0) 
Be fe 7 DUE TO 
3 2 2 Conditions, if ony, which gove (b) 
a BE rise to immediote couse (0), itK 1 
= of stoting the underlying couse 
g 3 last, aaa () 
= $s aisle 
= Es 2 cx | PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ie WAS AUTOPSY 
bed 34 S Sa ae , 
ves [_] NO 
4] 2s 3 
€ are = [2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B 
zs & | PRIMARY Lor CONTRIBUTING 
oe Ba © | CAUSE OF DEATH 
z Be S | 20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f (city or town) (County {Stote) 
z os {2 y : ! 
= wo & 2 Hour 0.m. While Not While factory, street, office bldg,, etc.) 
< Ere p.m. 19 ot work LI ot work oO 
fed a5 
2 
=a 2 
2 
@. 5: 
225555 
is 's 
> a 
oO a= 
cre y = 
= S 
° = 


< 
3 
bs 
2a 
3S 
a 


—- 


al 


FOR STATE 


prea DEPT. 


f 4 say is 


oS 
J 
= 
= 


TO DEPUTY 2. EXAMINER: 


ite should be executed within 24 haurs after death. | 
cate, writing the ward “pending” in pen i 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 wit 


S 
pag 
Es 
c= 
= Be 
“ 
its 
2 
3 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the ce 


VR AISME (5) 
6M 1/67 


P 


2 
13268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13270 
13268 

|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence Wien 
\ COUNTY STATE b. COUNTY t 
Vik ff Co - MARYLAND : LT. O a. 
b. ciTy iu (i outside senate ‘oe LENGTH OF STAY IN Ib dg TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
ont spe ne By" E . 
d, NAME a oH TAL “ oo, (If nat in haspital, give street address) qd ae Oo @. . Wie 


hy eS: som & 
> (xy 


bed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A FARM? 


Ree roy SU CWOLEL -Fer- Lepage : ee 4 NO BY 
z: NAME OF First iddle ; = he Manth a Year 
{Type or print) Efe ISS DEATH C we 
r Loox. MARRIED C 4 


S. SEX 6. COLOR OR RACE Ta MARRIED [X] B. DATE OF BIRT! Pa 9. AGE {ir years IF UNDER | YEAR | IF UNDER 24 HRS 
last birthday) Min. 
wiboweD a ovo F]] 7/6 /SS ge 
IDa. USUAL OCCUPATION (cis kind af wark done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during mast af working lite, even ifyetired) INDUSTRY COUNTRY? 
Rie f a Lee Sila: abate © Ce A axnis burs , Kee “5A 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ARs faa gt S eso Kpessfe "A Bape 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address S . 
(Yes, no, or unknawn) {if yes give war ar dotes of service) , r ath eS) Sone 
as SY SD — : p= JA ReGi7| LR. ual pas Zé house ee oe 
8. CAUSE OF DEATH (Enter only ane cause per line for (55, and wen 
PART |. DEATH WAS CAUSED BY: pay —be 4 WS ESS 
5 IMMEDIATE CAUSE (a) wis 
7 /CK DUE TO 
Conditions, if any, which gave (b) 


rise 10 immediate couse (a), 


stating the underlying cause DUE TO 

Lad (9 
cy | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. Was ADTOPSy 
z ne 2 
= yes [J NO 
& | 200. EXTERNAICAUSE WAS 2b. DESCRIBE HOW JNIURY OCCURRED. (Enter nature af yfury in Part | ar PariAl af tem IB.) 
& | PRIMARY [ear CONTRIBUTING C2 
S | CAUSE OF DEATH, Z etl 2 2 
3 2k. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20. PLACE OF IN 20f. (City ar town) (County) (State) 
S lour_om, While Not While off’ _sfactary, F440 
= an. > JOfZe) '9 at Weta beret tiatk 2 wei Vif he) 4D) 


21. 1 cerfify that tank chafge af the remains described abave, héld an Autapsy-{ ], Inspection "Inquiry [E-~ and in my opinian 


death resulted Ape Natural causes Accident Suicide [}- Hamicide Undetermined manner 
Be - L oD , 
P = CHIEF MEDICAL EXAMINER [_] 
aed DL hice ff ip, ASSISTANT meDICAL Examiner [7] 22) DANE Anne 
iaaanth if DEPUTY MEDICAL EXAMINER x 
NAME (Type) om PRY, FICS Address (Street, city, town, 6r county) 7O le 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) late) 
REMOVAL (Specify 


ae ie 2EA_Ghen Haven Mem LK. 


S 


Ly Chen SE. URN. 
7. FUNERAL DIRECTOR ADDRESS Sa ia By" TRAR REGI aS a maps 
Siaghitine Fake ok fms. Clon Bases DATE wi ige? “7 


y the funerol 


1S. 
jn 72 ou! 


i 


illed in 


lease remove corbo 


a p 
cremotian, or removal, and in any event, wi 


ronsit permit. 


After this certificate hos been signed by the ottending physicion ond complete! 


uld be fied with the Stote Dept. of Health prior to buri 


Page 4 may be retained by the haspital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within? 24 hours ofter death. 
director, poge 3 should be detached far use as the buri 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M. re 


rs afta = 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vee ty 
13 250 CERTIFICATE OF DEATH A3271 
1. PLACE cr DEATH = 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. 0) / a. STATE 4 4 b. COUNTY =) 
WNE SYPUNDEL.. MARYLAND Ao. fT 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) 


Yinenths LARK OL 2 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ry Piast a8 
Noery Aewoet Conv. ¢ CE. AEL So S27 ves [J] no) 


ab ae Se First Middle é ~~ Lost "| 4. DATE Month Doy Year 
2 OF 
(Type or print) When F, Exgips| eam Oe 7 (2 __ 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. o NEVER MARRIED Oo B. DATE OF BIRTH 9 AN (veers IF UNDER “Hee 
last birthday) in. 
J1ace  |GAUS- | wows E~ oworn O fy: SIPS | FA. 
10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY a COUNTRY ? 
CAC LAMIF 


13. FATHER’S NAME 
Late - Edward 


SS es en Kaeo ate 


14. MOTHER'S MAIDEN NAME : 
Late Carrie ---- 


1B. CAUSE OF DEATH (Enter only one couse per lin (a}, (b),,and (c}.) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ®) > ONSET AND DEATH 
Ie] IMMEDIATE CAUSE ot Wotan RAAB “tv 
DUE TO q 
Canditions, if any, which gove (b) 
rise to immediate cause {a}, 

stoting the underlying cause DHETD 
se a @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOFSY 
3 , ? 
3 j vs] no 
= [ 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| mx. TIME OF INJURY Sort Day, Yea 20d. INJURY OCCURRED e PLAGE OF TNTURY (Home, form, | 20f (City ar tawn) (County) (State) 
=] laut a.m. While Nat While factory street, office bldg,, etc.) 
as pin atwark CJ “ctwork C] \ 4 
21. $ certify that tl) (this hodpital) g hen the deceased fram Weeeeng, WG) a) LOFTY Ji9__, that (I) (we) last 
sow th deteasedalive op fe) UAb 19____, and that‘death accurred at M, fram chuses and’on the date stated abave. 


za SGN : 2b. DATE SIGNED 

M HED. sn 

\\ LN) cf 0a a rd DIRECTOR Pas ol fO7 e. 

Te PHYS ae Ta ORES 432) Daw AProlit Mi Puy rary 
ae) Pr. (3 (2 am le 622 Mth Bo } 


JANk ID elk 72 
Zo. BURIAL CREMATION’ | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 


EMEA pect 10/16/67 Loudon Park Gem. Baltimore, Md. 


gf Niche oF, D. - 4101 Edmondson av, 


ADDRE! ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 7 
mtg) CT 17 i961 fotankea Jeet 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


] * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ayy 
. 13273 : 132'72 
FOR ST. j + & MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT 1” PLAGE OF DEATH oe Rane AvundelaCe.. 2 USUAL RESDENE (Where deceosed lived, i tion Residence — ae 
7. MARYLAND A717 o Ag lt 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib |] « CITY OR TOWATPE outside corporate limits, write RURAL ond give neorest town) 
waite RURAL ond give nearest tawn) a fee 
ftroped $ Orcbahee <2 Owe, 
__n| 9 NAME GE HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 3210 Polar Ave. e BA fe au 
| DO- awe fren del gevewek 3210 -Phar fe 21227 | vs C) 0 


Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form. PM3. Page 


3 fae Eirst Middle Lost 4 DATE Month Doy ‘Year 
A F 
(lps or pant) Yara Sd ‘ee Ares. Ix} diam lO 2& we7 
6 COLOR OR RACE | 7. MARRIED fq] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE (pene TFUNDER 1 YEAR [TF UNDER 74 HRS. 
lost birthdoy) [Months Min, 
Ww wioowed [[] pivorceo []} to-2&-39 ys 
100. USUAL OCCUPATION (Gixe kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT 
during mast af working fife, even if retired) COUNTRY? 


Gréyhound Bus Co. Maryland 


13. EATHER & NAME 14. MOTHER'S MAIDEN NAME 
Donald L. Coates, Sr. Mary F. Baker 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
Yes 1957-60 Mrs. Betsey S. Coates, 3210 Polar Ave. 2122 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 


Natty Le 


USA 


S. 


in pen 


PART |. DEATH WAS CAUSED BY: 

id IMMEDIATE CAUSE (0) 
gle DUE To 
Conditions, if ony, which gove (by 
tise to immediote couse (0), 
stoting Ihe underlying couse 
last. ae () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


= 
oS 
2 
3 
S 
3 
Ee 
2 
3 
2 
= 
z 
= 
a 
= 
n~J 
2 
= 
es 
g 
z 
© 
3 
2 
= 
oO 
2 
- 
2 
S 


Page 3 should be used os a buriol-tronsit permit. File pages 1ond2 with the btad@aQepprtment af 


ior to buriol, cremation, or removol, and in any event within 72 hours ofter death. 


> 
z 
s 
2 
5 
= 
= 
5 
Ey 
@ 
2 
i=2) 
& 
3 F zs PERFORMED? 
2 = ves [] NO 
= S | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Part Il of item 1B) 
= & | PRIMARY yor CONTRIBUTING CI : 
53s S 1} cause o€ beats Cuts —Meteflec 
Zone S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 1] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {store} 
=f S s Hour_o, While Not While factgry, street, office bldg., ete.) 
Se2o8 = Bc ED). otek an AA uD 
8 ae 21. | certify that | took charge af the remains described abave, Held an AutapSy [_}, Inspectian [4 Inquiry and in my apinian 
ge 2 ; : P 
> 25 death resultedfram/ Natural causes [_], Accident BX Suicide (], Homicide (J, Undetermined manner [_] 
A Perri CHIEE meDicaL examiner [7] 
e ao eS SIGNATURE mo. ASSISTANT MEDICAL og 22. DATE SIGNED 
es 225 EXAMINER'S Be [ b DEPUTY MEDICAL EXAMINER | 
EgSzZ< NAME (Type) jz -hinhn : Address (Street, city, town, or county} 19 JOE Fe 
= s2Fees 730. BURIAL, CREMATION, 736, DATE THEREOE 7c. NAME OE CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (coun) Gite 
2Eu4 i 
5 2 crea t fey” 11/2/67 oudon Park Crematory Baltimore is 
74, EUNERAL DIRECTOR ADDRES So. BECDRY REGISTRA 156. ARS SIGNATURE 
VR AISME e. 21229 oct 8 1 1 
AVSME U8 Howard H. Hubbard, 4107 Wilkens Av se 96 st 
N - ss 


\ 


HEALTH g 


24 hours ofter death. @ deloy is 


in Item 18. Give Poges 1, 2, and 3 to 
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x 
o 
@ 
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This cert 


TO DEPUTY 2. EXAMINER: 


ee eportment of 


necessary, pleose execute the certificote, writing the ward “pending” in peni 
the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with farm PM3. Poge 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours after deoth. 


5 may be retained for your files. 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
13273 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


a. COUNTY a. STATE b. COUNTY 
44.77 CO pone Arundel MARYLAND 70 AA Co 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
write RYRAL A gi eet town! 4 , 
"ert Kee. Bore Cm Op-|] 
ra d. STREET ADDRES: eS RESIDENCE 
d. NAME OF HOSPITAL a Se (If nat in hospital, give street address) Le « we 5 ON A FARM? 
2/0 saw e ves L] no BY 
3. NAME OF First Middle Last 4 le Manth Day Year 
DECEASED F 
(Type or print) ad -C- y Edward i= DEATH 10 7G rk 7? 
S, SEX 6 COLOR OR RACE 7, MARRIED Pact NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR | IF UNDER 24 HRS. 
ad gst irthday) Manths } Days | Hours | Min. 
Ww wioowen [} DIVORCED Jan. 8, srfogu 6 ySs 
TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 


10a. USUAL OCCUPATION Give kind af wark dane 
during most of working life, even if retired) 
Owner 


Edward B, Colie 


INU.S. ARMED FORCES? 
(Yes, no, or unknown) 


1S. WAS DECEASED all 
no 


{If yes give wor or dotes af service! 


COUNTRY ? 


INDUSTRY 
ti U.S.A. 


12. CITIZEN OF WHAT 
Colie Mobile Homes 


North Carolina 
14. MOTHER'S MAIDEN NAME 


Mattie White 
17, INFORMANT 
Clarissa G. Colie 


16, SOCIAL SECURITY NO. 
578-05-8158 


210 J¥4 Lane 
Lai 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
; ¢ bie te 


UERVAL BETWEEN 


Eu 
T3F DUE To 
Conditions, if ony, which gove (b) 
tise ta immediote couse (0), DUE To 


stoting the underlying couse 


bs. O 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


3 PERFORMED? 
eB ves] No BR 
& | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | PRIMARY L) or CONTRIBUTING 
S | CAUSE OF DEATH. 
S [20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f, (City ar town) (County) (State) 
3 Hour a.m. While Nat While factory, street, affice bldg. etc.) 
3 p.m. 19 at work L] ot work O 
21. I certify that | taak charge af the remgffis described abave, held an Autapsy (tial Inspectian [4 Inquiry [J and in my apinian 
death resulted from gl causes [7], Accident [], Suicide [_], Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


hit er sp, ASSISTANT MEDICAL EXAMINER L_} 22, DALES 
EXAMINER'S ait DEPUTY MEDICAL EXAMINER A 
NAME (Type) vas Ld pe vw. Address (Street, city, tawn, or county) ro [2b 6 wy 
730. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif F 5 
eA i Oct. 30, 1967| Burtonsville Union Cem. | Burtonsville, Maryland 
QL. NERA /OREGDR Wo. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
| BeNOR JB Thomas 843° Ceorgia Ave ‘ 
Warner E. Pumphrey, Inc, Silver Spring, Md, | “NOV 9 _ 19671_fOLondes Vudpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


132738 CERTIFICATE OF DEATH 13274 


é 


N 
3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= M 0. COUNTY o. STATE b. COUNTY 
“ Anne Arunde] MARYLAND Maryland Anne Arundel 
22 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb [fc CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Se write RURAL and give nearest a) ; " 
=" 3 Annepol i Annapolis 
€ £ $s 4. NAME OF HOSPITAL OR 2 (i rot in hospitol, give street a STREET ADDRESS © REIDENCE 
PF: Anne Arundel General Hospital 415 Jefferson Street ves LJ Noe 
3 peas First Middle lost 4. DATE Month Doy Year 
OF 
Type or print) Ellen Louise COLLISON pata «=. OC tober 26 19 67 
5. SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH AGE {In yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS, 
- lost_birthdoy) Months | Doys Min. 
Female White WIDOWED Pi oworeD []| January 29, 1894 as 
To, USUAL OUPATION (Give kindof work done T0b. KIND OF BUSINESS OR U1 BIRTHPLACE (County & Soe, or foreign country) Tz. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY. * “ COUNTRY ? 


(7041 bis =e ve toie | eee Ys 


'S NAME 14, i MAIDEN NA 
An! = J. He esi Bu pslLES 


-transit permit. Then please remave carton p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
2 
2 
= 
3 
s&s 
<2 
Soe 
eae 
Les 
Bee 
2 = (is horas ARMED Fore 16. SOCIAL SEGURITY NO. ie INFORMANT /I 4 Address 
Ss tes of service] F 
Ses es, a I yes give wor or lo iE Vie ts FF 2 
Esc L (Bi “a ($0. 
e 2 18. CAUSE OF DEATH (Enter only one couse per for (0), se ‘ond (c)) Te TWEEN 
£3e2 PART |. DEATH WAS CAUSED BY: a, Cruden. 
= aes IMMEDIATE CAUSE (0) 
poled f DUE Ot 
gees Conditions, if ony, which gove ete 
£ O55 rise to immediate couse (0), 
an 
De =e stoting the underlying couse DUE TO” » ABCKD tho 
= 822 lost. 
2S G8 
S285 PART II. OTHER ANGNIFICANTFONDITIONS a RIBUTING 1 ec NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS Al 
=8.,2 z A PERFORMED? 
sees *|5 a pn Sedona ws) Ww iif 
= 2s x = | 200 utd! UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= ae a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
= Ses | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee & S | 20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF ane {Home form, | 20f (City or town) (County) (Stote) 
2s £ ger om. while Not While foctory, street, office bidg., etc.) 
= _sbe = 19 IE [al “ 
ee p.m, ot work of work 
a a ; 3 = 
eS eed jkertify that (I) nded the defeased fraZ2929/427_ 19690 to F272 S 196 Anat (|) exe) lost 
2 gee the deceag ged alive an. 19 and that death accurred at, M, from‘causes and an the date stated abave. 
fest Mo. 30 rs 2b. m SIG} 
eg"s ATTENDING 6 
2 =Sz MD. _ PHYS. -C 7 
a SS 22d. ADDRE 
£ = m3 | NAME Rist 
aso 
i su> 230. BURIAL, CREMATION, iA DATE L 23c. NAME OF GEMETERY OR CREMATORY [Kz LA or aw (Count ‘Stote| 
pS ty’ 
pu le REM eyo (j * 
aio” Ww i) £15 2. 
(<4 


15 M. FU ey DIRECTOR ? , ADDRESS: 20. RECD [IZ Li A fs 7 is Ceiootag 
VR AI5 (4) 
are DEL We oa od Wid be OGT.9-L tg Neg 


= 
mon 


This certificate shauld be executed within 24 haurs ofter = ¥ delay is 


10 oepury @Dicat EXAMINER 


in Item 18. Give Pages 1, 2, and 3 ta 2 O 


necessary, please execute the certificate, writing the ward “pending” in peni 


7 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


nent Of 


> 


™ 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Depa 
, ar remaval, and in any event within 72 haurs after death. 


~O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1327 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ay 
}. DECEASED-NAME First Middle Lost 2o. DATE KNOWN] Month Yeor 2b. HOUR 
(Type or Print) OF  ESTI- 
MENDEL ox veATH MATED C]_J 167 12:29 


T3. sex 4, RACE 5. DATE OF BIRTH 6. AGE Bin 2. DATE PRONOUNCED a? 2d. HOUR 
lost WS] DAYS Mogth Do Yeor 
October 20,32) 35 wl | | | Bhtober” 30 67 12-258 
8 


To. BRTHPLE (Grote or ae 7b, CITIZEN OF WHAT COUNTRY? MARRIED GKJNEVER MARRIED [-] | 9. COUNTY OF DEATH 
STU ee USA WIDOWED [] _IVoRCED ; 


Anne Arunde Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2) aye ret, address) during most aul es even if retired.) USTR’ 
f en Burnie obs was ee b Arundel Hospita | |Hniek Lines 
130. USUAL RESIDENCE (Where deceosed lived, “2 institution: Residence befose| 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 7 ier AND NUMBER PT == 
di se 13b. COUNTY : 
ee OU arolina aia “v Sumptor |‘ () 0 N. Main mp 
14, FATHER'S oy First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 
Ve, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
0, if 
Ce hae aes Audrey Clara Cox above ? 


APPROXIMATE 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) SETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


A) _ IMMEDIATE CAUSE (0) Cranioyvertebral injuries 
¥ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

rise 10 immediote couse (0), ) 

stoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 

wot pura. g) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 


z 
g 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
/|z WAS PERFORMED? YS) No 
& [lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 18) 
ee = | Primary [290k CONTRIBUTING HOUR A.M. : ; 
ses & [CAUSE oF DEATH 200% 10 30° 6 njuries sustained in a fall 
Eas = Jiid. INURY OCCURRED 2Te, PLACE OF ae (At ee form, street, QUE LOCATION Street or RFD. No. City oF Town, County Stote 
= Pe White NOT WHILE loctory, office building, etc.) ., 
8B EO | atvo Led a vom an k Stop ansi k Stop Glen Burnie A. A. Md. 
Se S 20. I certify that | taak charge af the remains described abave, held an Autapsy Inspectian ([], Inquiry [_], and in my apinian 
3 g 3 death resulted fram: Natural causes [_], Accident [3q, Suicide Hemicide (J, Undetermined manner 
see 5 CHIEF MEDICAL EXAMINER — [_] 
= 
See sett me eS 4 mp, ASSISTANT MEDICAL EXAMINER £1] 22b, DATE SIGNED 
Oo 
+ EXAMINER'S DEPUTY MEDICAL EXAMINER Qctober 30, 1967 
2 > 3 Ba |_| NAME {Type) J FJ erie ADDRESS(Street, city, town, or county) 
not 7. BURIAL, CREMATION, . DAT "NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (Stote) 
Ls MOVAL (Specify) 
Bordat’ 11-2-67 Evergreen Memorial Park Sumpter S.C. 
\ [72 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Me ALSME (3) / Robert S. Barranco Severna Park, Maryland |omNOV 3 


TO DEPUTY e. EXAMINER 


This certificote should be executed within 24 hours after deoth. If 2 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 132 76 


ay 
<= 27% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o, STATE b. COUNTY 
fifa. fo - MARYLAND 210 FAO 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite RAs ond ay arest tawn) - 
Baw pols — 14 4rs PP was cifoa ts 4 
[7 a NAME OF ast “a. OR INSTITUTION (If not in hospitol, give street oddre’s) & STREET ADDRESS oR eT 
{| 
| DeA~fare Seu Sa. gewccel. FAL — B80 ves []_ No 
3. NAME OF First Middle Tost «DATE Month Doy Year 
‘ \F 
(Type or print) Le flied Dywbhe ia DEATH 102 2F wey 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED OS] | 8. DATE OF #RTH 9. AGI fr yeors TFUNDER 24 HRS, 
irthdoy) [Months | Doys | Hours ] Min 
“7 wa wioowed [7] pivorclo [] ~F- ST v2 
TT_BIRTHPLACE (Storer foreign country 12, CITIZEN OF WHAT 


ese . 


100, USUAL OCCUPATION = kind of work done 10b. KIND OF BUSINESS OR 
during angst of [working lite, even if retired) 


Diy, ei lo COUNTRY? 4 


CT POW IC. 


E 
cS: 
= 
3 
> 
= 
3 
Si re, 
2 c= 
we a 
= 3 
3S a 
S 
“ = AS Se y 
Ss = 13, FATHER'S NAME = 2 14. MOTHER'S MAIDEN NAME 
Ze $s / DAILY ! my Pee 
&§ 28 W, fli~m T. DANBUR Flonn 
ou a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address 
Sy 
se = (Yes, no, or unknown) |(If yes give wor or dotes of service , y _ f 4D Py j 
es 4) wp 4 7) i 
ee Saas : Vile 7. FIA /\ He 
£3 s£ ee iL. EAL #25. i 
is =f os 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Lae La 
<= Ge= PART |. DEATH WAS CAUSED BY: ND. DEATI 
Pe aie $i IMMEDIATE CAUSE (0) Preece Egg Cane Eee 
ee See Be DUE TO 
Ss s — 
sf ge J Conditions, if ony, which gove b 
2e 3 -, tise to immediote couse (0), i io 
a o stoting the underlying couse UE 
4 ~7 —— 
2s $s last. ) 
ES Be _~ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19. WAS AUTOPSY 
32 88 ale ee TO DEAS PERFORMED? 
-s 2s = 
eee S ves [_] NO SRL 
ee Se = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 18.) 
Sa SS & TARE reat ONAL o r, 
5S2u oe . = 
£3 2 
eeeas S 20. TIME, OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 3. PLACE OE INJURY (Home, 208. (City or town) (County) (Stote) 
Ea50 2 = le Not While «5 foctory, yreet, office bldg., etc.) 
2eehs |* foJ2 1967 | civork C1 "srw f& MO 
oe Ss ry . ary 
Sosa } 21. Tae that | taak charge af the remains described abave, held an Autaps , _ Inspectian Inquir and in my opintan 
gf 5e2 Y 9 psy p ~ Inquiry y Op 
oo S death resul Natural couses [_], Accident [4 Suicide [_], Homicide [_], Undetermined manner 
ee 4 ee CHIEF MEDICAL EXAMINER [7] 
aS eo. SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ee ar Ws EXAMINER'S 3 DEPUTY MEDICAL EXAMINER rs 
A 5 oS = > NAME (Type} . le tw iF n | . Address (Street, city, town, or county) {* “LS -¢7) 
3 = p x 
32 FE 83 3g_BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d a TION icy or Town) County) Stote 
cenot JOVAL (Specf fi 2 Io 5 f Vise 
2 DEP RY Nov 21967 | wit I eLWE TO HUASS 
ieuesl 7A. FUNERAL DIRECTOR ny ADDRESS 250. RECD BY oe 72 lestas Vu 
a, f 
6M 1/67 Vs MR DE S57 ) Fun apa] AO : Aa NARPONS J oaW OV 2 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 3 27 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ABR 77 


vey DEPT. 7. PLACE OF DEATH 7 USUAL RESIDENCE (Ware deceased ved iT nsivon: Residence before odmision) 
0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland I 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR a (If outside corporote limits, write RURAL ond give neorest town) 
nuts ae iy and ne pee! town) = 
Broo Brooklyn Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e aaa 
j oad 4501 Belle Grove Road ves [] xo 
3. NAME OF rst Middle Lost 4. bart Month Doy Year 
DECEASED fh &t 2 
(Type or print) 4 fy ERMAN DAVIS DeatH October 23.6 5) 167, 
S. SEX 6. COLOR OR RACE | 7. MARRIED [op NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE { yeors 
. 6/6/12 lost birthdoy) 
Male White wipoweD [1] pivorced (] 55ys. 


12. CITIZEN OF WHAT 
COUNTRY ? 


1. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) INDUSTRY 


100. USUAL OCCUPATION fete kind of work done | 1b. KIND OF BUSINESS OR 


14. MOTHER'S MAIDEN NAME 


Lane 


17. INFORMANT Address 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ONSET AND DEATH 


se N-DESTH MORE CAUSE (0) Gunshot Wound of Chest 


4 X DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediote couse (0), DUE To 
stoting the underlying couse 
ih. at Pra @ 


200. EXTERNAL CAUSE WAS 
PRIMAR YAS] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME Morea Month, Day, Yeor 
10:30 pm. 10/23 967 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Shot seif in chest 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
While Not While foctory, street,affice bldg., etc.) 
otwork L] otwork EC ome 


20f. {City or town) (County) (Stote) 


Anne Arundel, Md. 


MEDICAL CERTIFICATION 


21. I certify that | toak chorge af the remoins described above, held on Autopsy [_], Inspectian [XX], inquiry [_], _ ond in my apinion 
death resulted from: — Noturol couses [_], Accident [_], Suicide KX], Homicide (J, Undetermined manner 1] 
i CHIEF MEDICAL EXAMINER [CJ 
oe ME as do cp, ASSISTANT MEDICAL EXAMINER BOK ppg at 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 10/24/67 


NAME (Type) Werner U. tz, Address (Street, city, town, or county) 


230. BURIAL, CHERATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ls LOCATION (City or Town) (County) (Stote) 
ea) 10/27/67 Glen Haven Cem Glen Bu M 
4. FUNE! ee) yy. Jf: ADDRESS 250. RECD | REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Y/ Li YS) OS NBG 26 TOGD yotonag uae 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alany 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Department af 


eatth priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


< 
s 
= 
Fe 
= 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ry 4 CERTIFICATE OF DEATH 132'78 
< 
oes T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ER 0. (DUNTY a. STATE b. COUNTY 
3 Anne Arundel MARYLAND Maryland Anne Arundel 
Ss b. CITY OR TOWN (If outside carporote limits, . LENGTH OF STAY IN Ib c. CITY DR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eo - write RURAL and give nearest tawn) A i 
BY 3 Annapolis 3 hr. 50 min. RURAL ~ Annapolis al 
= 4. NAME DF HDSPITAL DR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS @. 15 RESIDENCE 
3a 2 St. Clai ON_A FARM? 
See Anne Arundel General Hospital Box~242, Cape St. Claire ves C] no (RK 
ae = 3. ane oe First Middle Lost 4 eae Month Doy Year 
ES = (Type or print) Charles Henry DE GRAW DEATH October 2h 67 
s 5. SEX 6 COLDR DR RACE] 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE DF BIRTH % AGE (In voor” IFUHDER TYEAR_[IF UNDER 24 HRS 
5 ® . & bron Months [ Days | Hours | Min. 
~™ES Male White wippweo piworcd L}} June 8, 1905 
see T0o, USUAL OCCUPATION (Give kind af wark done TOb. KIND, DF BUSINESS DR 11. BIRTHPLACE 905_| 62 = 12. CITIZEN DF WHAT 
eS dysing most of working 6? evenftretired) ji INGUSTRY cu? 
Sas ot’, Cen he 4A Maryland 
ga 3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2-8 
aS 
= 
— 
£ 9 i TSG ears a ARMED FORCES? 16. SDGIAL SECURITY ND. [”17. INEORMANT ~ Address 
SiS 5 ‘es, no, ofjunt om ( ese ven og do pS liseralca Hobe = Corre 
Ese y 
= a3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
fae PART |. DEATH WAS CAUSED BY: : ' DNSET AND DEATH 
2x55 IMMEDIATE CAUSE (0) Cerebral hemorrhage, right, massive 
S2es 3BSIX DUE TO 
otto ab = Pe 
ge22 Eoneltigns:ifahy. wako'aoye ()__Arteriosclerosis, cerebral 
“O55 tise to immediote couse (a), 
Qa 
> eee Heal) the underlying couse DUE ‘ 
33°65 jaa Q 
= oS > | PART Il. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(0) TWAS AIDES 
oo 8. =] 3 4 
5235 | =| Pulmonary edema, hypertension ves KX no C 
= 252 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
Be = 
£255 & | DR CDNTRIBUTING CI CAUSE DF DEATH 
aoe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ uae & [20 TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
‘2 £30 8 Hour em m. While Not While factory, street, office bldg., etc.) 
pes os ud atwork L} otwork (] 
= ieee cal nal that (I) (Shickosidat attended the deceased fram__Oct, 24, 19.67, to Ochs 2h, , 1967, that (|) (ie) last 
2ese saw the deceased alive 20 — Ong — 82. and that death accurfed Hee = Hi from causes and on the date stated abave. 
DiS 4020-AM 7b. DATE SIGNED 
fons ATTENDING pyy MED: ow oO 
eS oe MD. PHYS. DIRECTDR PHYS. Oct. 24, 1967 
mo BS Tx. PHYSICIANS Charles We D. | 22d. ADDRESS 
E222 | NAME Type) KAMA XK, Sasa ada, 16 Murray Ave., Annay olis Md 
soe Ly == 2 
33 Se in ey 23b. DATE THEREOF 24 |AME-DF CEMETERYDR CREMATDRY 
SP 2 OVAL (Speci : # 
eos Apia i 0->1-€?| You fe bur 
ba a R ico: 95 GTOR Dp we Chipress Bo, RECD BY AEGEIRAR 
VR AIS (4) () 
25M 1/67 ie , | dae MOT 27 


2 eee iA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13274 CERTIFICATE OF DEATH 132'79 


<2) 


< eee 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 0. COUNTY 0. STATE b. COUNTY 
= Ps Anne Arundel MARYLAND Maryland - 
= a 33 b. CITY OYTONN i outside corporote yn, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ty sigs write and give nearest tawn’ f % 
Sa ae Glen Burnie 24 days Baltimore 30 
2 3 hs 
2 cyt. SP HIAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RSENE 
& 3 - J%| North Arundel Hospital 1672 weg, ‘irae Road vs C1 40 8) 
£ =f 53 3. NA Mi 1 HE C pote ill Lost on Month Doy Year 
= \o8* , igue arces arcilla 
3 88s (Type or print) 8 : i DEATH October 28 1967 
= Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED ra NEVER MARRIED [[] | B. DATE OF BIRTH 0 1GE hi 
Ss 25> wiooweD [[] pivorceo [] chiral 
SB wes y_ W 6-12-90 77__¥s. 
= 5 2 2 100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
ig 
Sf - 85 during most of working life, even if retired) INDUSTRY UNTRY? 
§ sas Retired Physician : uba 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ee A . 5 
g Soe Miguel Garces De Marcilla Lucrecia Betancourt 
=< £ $s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
im) hee {Yes, no, or unknown) |{If yes give wor or dotes of service! * 
ee eevee no Dr.Jorge B. Ramirez 1672 Northbourne 
of 
Seas as TB. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) INTERVAL B 
eee PART |. DEATH WAS CAUSED BY: 13Coe yen ¢ ONSET AND DEATH 
iret IMMEDIATE CAUSE (o] 
= een le YR20 
pee = i DUE TO 
e rs B 3 3 Conditions, if ony, which gove (b) 
geeli | [commnaa| mn oe 
“mcoo fot ying c Wee 
25 862 lost. re) Qaakek w+ (O ne 
BE42,8 — 
of ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERSE CONDITION GIVEN IN PARTNYB) 19. WAS AUTOPSY 
eege 9/8 a. eo ee 
Sec eee ee as 
3. 852 = | 200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
s2= S¢ 1 OR CONTRIBUTING LI CAUSE OF DEATH ” 
So==_+ & 
ae ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
seuss SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Y, 
S259 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
etd 2 2 p.m. 19 otwork L) otwork (1 
ie Sas 21. | certify thot (I) (this haspital) attended the deceased fram 19361, to lO 29, 19.6 f that (i) (we) last 
Fe 2 £35 saw the deceased alive on 1O,-A%: 196 , and that death occurred at © PM, from causes ond an the date stoted obove. 
Bseotc 
<ios= Do. SIGNATURE 226, DATE SIGNED 
s ATTENDING MED, STAFF : 
Beets : e Aato no. Pm I Decor OO ows OO] (0 QE, t, if 
a32 r 
2>S Se 2c. PHYSICIAN'S ° = 22d._ ADDRESS : 
Ziges | wat) ARSE Vio SAVIOL AD | 2360 Wilken Ar 
Sausc0 
Se 552 Bo. BURL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S28 i 
eee |Bublfafr 0-31-1967 [Holy Redeemer Baltimore Ma. 


Bs 
=> 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. STRAR'S SIGNATURE 
any G.Howard Strong 3207 W.North Ave., PCT 31 1967 feeortea Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13278 CERTIFICATE OF DEATH 13280 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b, COUNTY 
Me 


Ann MARYLAND ry and Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Tee RURAL and give nearest town) 


d. wu OF HOSPITAL OR TNSTTTHON (If not In hospital, give Ya address) || d. STREET ADDRESS e. IS basins 


“ON A FARM 
123 W. Hilltop Rd, W, Hilltop Rd ves) no Bk} 


3. NAME OF First E Year 
OECEASED reas OF 


(ype or print) MARION A. DESAU TELS 2 1957 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
F l Whit last birthday) Months | Days | Hours | Min, 
‘emale e wipoweD [] pivorcen{]| Oct, 28, 1907 yes. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR | TL. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 


during most of BELL life, even If retired) 
Vermont U.S. 


13. FATHER’S ate 14. MOTHER'S MAIDEN NAME 


Ruck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 212-3)-6912 | Theodore C, Desautels - same 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
_ IMMEDIATE CAUSE (2) Putra, Salton. pee 


led in by t! 
japers. Page: 


fi 


BP 
“thin 72 hours aft 


fe tat 


ed by the attending physician and €o 


b DUE TO 


Cenditions, If any, which (0) A fale seme 
gave rise to immediate ae 

cause (a), stating the DUE TO attri, 

underlying cause last. () Ahip a 


PARTII. eh Miho TO DEATH BUT NOT RELATED Se ti stot SN GIVEN ih PART i(e) 19. pu AUTOPSY 


PERFORMED? 
Deek-% (tells [lotion Guia Ge: va fal Wo 
2Da. ACCIDENT WAS UNDERLYING aa ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part I of item 18) 
OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that (I) {this hospital) attended the deceased from_____—-19— == 19___, that (I) (we) last 
saw the deceased alive on___-_ al 19____, and that death occurred TA from the causes and on the date stated above. 


SIGNATURE 5 22. DATE SIGNED 
ATTENDING MED. STAFF 
ihiher wp. PHys.  &}—pirector CL] Pays. C]| 20-%—-G 2 
Bie, PAYSICIAN® 22d. ADDRESS 


| NAME (Type Cee. KEBEK A bos Waenrec7 fot Bele LD 


23a, BURIAL, tect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


O FUNERAL DIRECTOR: After this certificate has been si; 


REMOVAL (Specify) 


24, Paria cero + 10-5-1967 uoh sg°0 as REC'D BY REGIS STRAR'S. Cons a 
George J. Gonce-l001 Ritchie Hgwy.,Batimore | O75 1967 y: 


x 1 — * MARYLAND STATE DEPARTMENT OF HEALTH 


ours after death. 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital or attending physician. 


jician and complefely: 
Then please remove carbyn pa} 


After this certificate has been signed by the attending physi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. 


® 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


«BIVISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13275 CERTIFICATE OF DEATH 13281 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Anne A 1 MARYLAND M 
B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis Severna Park Ewe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
y Anne Arundel General Rte. 2, Box 82 _ yes} no bd 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED F 
(Type or print) Arthur R 5 D e DEATH 19; 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED [-}| & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS. 
M q » last birthday) (Months | Days | Hours | Min. 
Igle Nhite wiboweD [33 pivorceoT]| 9 July 1888 ” 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Bendix Corporation Retired Baltimore , Md. UDA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James C. Doyle Lenora Griffith 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 212-01-6720 Mrs. Virginia Hahn, same as 2 
18, CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : : poms Oe Ay 
» DEAINMEDIATE tause fa)__ Cardiac Failure sudden 
sie! DUE To , ; ‘ 
Conditions, If any, which @__Arteriosclerosis, generalized 


gave rise to tmmedtate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [[} NO 


20a. ACCIDENT WAS UNDERLYING F. 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF FE era 20f. (Clty or town) (County) tate) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


Hour While Not While factory, street, office bldg., 
19 at work L] at work 
21. I certify that () ( i sed from__Oct , 1997, to_Oct  _, 167 _, that (1) (we) last 
saw the decease’ |67_, and that death occurred at LOA M, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING pa MED. STAFF 

LS mo. PHYS. [at pirector L] puys. C1! 10=16=67 
Vs ADDRESS 


Severna Park, Maryland 


= PS 
wi Francis Codd, M.D. 


23a. ER eaaN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
ft 18 Oct.6 | Greenmount Cemeter Baltimore Mary and 
24. FUNERAL DIRECTOR ~ 7 ADDRESS. cS a, REC'D BY REGISTRAR | 25b. REGISTRAR'S IGNATURE 
Kirkley Funeral Home, Glen Burnie, 1d. o@CT 18 1967 feb arlss Jntig 


MARYLAND STATE DEPARTMENT OF HEALTH 


] = i 3 2 v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aN i y 
; Oy CERTIFICATE OF DEATH 13282 
Si re] i=) |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Ep 
= ss 0. COUNTY o. STATE b. COUNTY 
5 275 Anne e MARYLAND, 
rae ne_Arund mare epee 
8S 2 3s b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Oe as 2 write RURAL and give neorest town) 2 
5 > a . a rs B e. - 
oO OWT) a ore 
SS fe d. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddfess) . STREET ADDRESS @. 1S RESIDENCE 
=z(s 7 : : ‘ 2 
Ae o Crownsville State Hospital W. Biddle Street ves [) no G) 
= Se#= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= pst OECEASEO 5 OF 
> 2st {Type ot print) AZ vAP\ Mary Dubois DEATH Q 19 
oa Fo 2 6. COLOR OR RACE 7. MARRIED £) NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE a yeors IFUNDER | YEAR| IF UNDER 24 HRS. 
Se Ce lost birthdoy) [Months | Doys | Hours ] Min, 
SO Siler ema 1 wipowed [1] pivorceD [] Bo y's. 
¥ ge 4 1Oo. USUAL OCCUPATION toe kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 32, CITIZEN OF WHAT 
a e@s5 during most of working life, even if retired) INDUSTRY COUNTRY ? 
3S 386 Dome i WOrk i = Prince CLUS rOUnt A USA 
2# ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
= f_ 2 
$$ See Unknown 2 nknown 
<= £2 1S. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Radress 
3 ae 5 (Yes, no, orunknown) [(\f yes give wor or dotes of service} 
5 4 : 

eee No unknown Hospita Record oum e, Maryland 
& 1 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c . INTERVAL BETWEEN 
—£ 
= £32 PART |. DEATH WAS CAUSED BY: mn 0 rs : R ONSET ANO DEATH 
eas Sie t , IMMEDIATE CAUSE (0) erio ero ardio vascular disease 
=s§oe2s AY « . 
ce mek ae Kad buETO Hypertension. 
222238 Conditions, if ony, which gove )_¢ li Amey . lerosi 
sa 223 tise to immediote couse (0), DUE TO 
Fy ; : 
ec meac stoting the underlying couse 
35 852 lost. jaa ke {) 
S2a408 —— 
os 485 <= | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) iy WAS AUTOPSY 
Eo les S ot kel, MALL * 
e5e7s 3 hronic Brain Syndrome; diabetes, uremia yes [] No fd 
2s 2st = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port IF of item 18) 
S2eus £2 FOR CONTRIBUTING C] CAUSE OF DEATH 
SEbas | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ae & 3 | 200 TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED We. ae OF OLY (one, ie, 20. (City or town) (County) (Stote) 

2Es 3 lour“o.m. il Not Whil tory, street, office et 
i ‘mn Coe ee ae 
oe ae 21. I certify that (I) (this hospital) attended the deceased fram_8/Q/ ___, 19_ 43, ta_10/22/ _, 1967, that (1) (we) last 
Fe 2 zs= saw the deceosed alive o| ond that death accurred at1.O: 15M, fram causes and an the date stated obove. 
Beess To, SIGNATURE \ pee eee Mb. OATE SIGNED 
Paes af mo. pHs. (C1 orecron Gd pas. CJ} 10/23/67 
ooo 82 Ze. PHYSICIAN'S ] 22d. ADDRESS 
Fees ad Benedi M.D Crownsyvi i 

x= 

S2Z25 23. BURIAL, CREMATION, 23b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. YOXATION (City or Town) (County) (Stgte) 
ZSres C2 REDVAL Set) 3/-6 M ytd ¢ 

ot e 
onoo”Y Pi KE (6) a «* u Dut & O ‘ 
(= nn XY 24, FUNERAL DIRECTOR ‘ADORESS ] 250. ae REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) . 

35M 17a § DETON + | ot (7o| Kh pute NS OATE 30 19 7 fCLanhe q ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13282 CERTIFICATE OF DEATH 13283 


F 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

2 a. COUNTY A A Ce a. STATE x b. COUNTY 

2 Y MARYLAND ef 

2s b. CHY gk TOWN i outside corporate limits, LENGTH OF STAY IN Ib cy pe TOWN yi 7) tside higas limjts, write RURAL and give neorest town) 
Nth wrt, RURAL meeps earest been ( 

zs PRORE s Rta OD 
= 


d. NAME OF wate, OR So (If not in hospital, give street address) 


pers / Pag 


CC 


hin Z. 


fill 


ET SIREET A al! “BS RBIDENCE 
i * GNA FARM? 
yes [_] nO B 


3. NAME OF First Middle Last 4. DATE ee Day Year, 
fe. Tae Due |'%y Oct” 18") 07 


5. SEX 6 hel Ls ce | 7. MARRIED & NEVER MARRIED a 8 yi OF BIRTH 9A (ih years LIF UNDER TYEAR | IF UNDER 24 HRS, 
No Ds /687 ae irthday) Manths | Days Min, 
We ll ta h WIDOWED DIVORCED a fi / 3) ae 
Toa, SUAL OCCUPATION (ive kind of wae ": 0b. a OF BUSINESS OR 11. BIRTHP| te 8 State, Sfoeai conti) 72 CEN OF WHAT 
luring most of working lite, even if retire By) stRY A WE e 
1-224. ba. & mp, Wa Us Zz 


13. FATHER'S NAMI 4 ae MAIDEN i 


hen please remave carbah pi 


d by the attending physicion and completel 
, cremation, or remaval, and in any event, wi 


E Noun LDURM Carherme. CARSON 
. i WAS iat ety U.S. ARMED re é 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 es, nd, oF UNKNOWN: yes give war ar dates af service] Fix lp 
E io | 13 1-0dBBA | BELT HAE. DURM ARNOLD, Mp 
= 18. CAUSE OF DEATH (Enter only ane cause per 5 far (a), (b}, ond (¢).) * q INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: Sar ONSET AND DEATH 
2 (ca IMMEDIATE CAUSE (0) 
= GQOt DUE TO 


saw the deceased alive on. 19____, and that death accurred at M, fram causes and an the date stated abave. 


Ta. SIGNATURE sient a — 7b, DATE SIGNED 
An MD. _ PHYS. Boece OF avs. O 15/447 


t25 Conditions, if ony, which gove (b) 
222 fise 1a immediate cause (a), £10 
eos stoting the underlying cause DUE T 
So fast. (9 
2,8 —. 
28 a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a 19. WAS AUTOPSY. 
8 = 
Zee 2\s a PERFORMED? 
eos JIS ves] xo 
os = = 200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il at item 18.) 
= = & J OR CONTRIBUTING C) CAUSE OF DEATH 
Se. S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
wee S [ 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 70e. PLACE OF INJURY (Hame, form, ) 208. (City or town) (County) Grate) 
2S 2 Haur a.m. While Not While factary, street, office bldg., etc.) 
oa 3] atwork CL) otwork CL) 
Sco 2.4 anity that (1) (this haspital) attended the deceased fram a? , ta , 19__., that {I} (we) last 
“oe 
= 
Ric 
fol 
2. 
Hes 22c. PHYSICIAN'S 22d. ADDRESS 

ae | NAME (Type) 

Sz 

Se 230. BURIAL, CREMATION, 23b. DATE THEREO 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (State) 

= REMOVAL (Specify) A = PS _ Pot, he s A wit 

3a Re VOL AME lee HAVEN CN BURNIE Ay 7h 


24. FUNERAL LD ag 2%Sa. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


25M 1/67 


ZA Noteiecl Z (Akideal, ae hs, Ped Ben OCT 23 1967 febevkeg Qarctpe 


in. awe ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
12282 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13284 


DO 7 2. USUAL te deceased lived, if cont A before odmissian) 
0, STATE b. COUNTY 
(A hhe nde NARYLAND Ma. pt 


i] b. CITY OR Tl ie autside <ggporgte limits, «. LENGTH OF STAY IN 1b, «. CITY OR TOWN (If futsie cogparote limits, write RURAL and give nearest town) 
write fand give pegs eR C7 pontf, . 

dN, HOSPITAL,OR, INSTITUTION (If not in hospitol, treet gad d. STREET ESS 1S RESIDENCE 

CWrebtn.. mt ? no Z, hk stree pikes) = Kowd on fob 8 


ves L] NopR) 
x Nae Of First Middle ay { 
(Type or print) { (D) (aa) a sS v va 


Year 
8. DATE OF, BIRTH 


|. PLACE OF DEATH 
o. COUNTY 


jes 1 ond 2 


the funeral 


9 
72 hours ofter deoth. 


bo 


ers. 


rpon p 


It, 


nm 


= RACE] 7. MARRIED [—] NEVER MARRIED AGE (In yeors 
eee \. st pythdoy) 
e2 Ya wiooweo [7] DIVORCED a 
s : 
= 100. UY Pee AUN ive kind of work done 40b. rn oF Paes OR ippreign country) 
25 during Postof.working lite, even if retired) 
oe se 
Fa Ta, FATHER'S NANG) 
me . FATE 5 
te Gs iL | 
SEE 
= Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORC 1. AOA NO. Agiress , 
Gees 5 # if yes give wor ar do service} (6 J on 
£& <lyeeee abt sa b94 AIA! 
a2 18. CAUSE OF DEATH (Enter only one couse per Sige for (0), (b), ond {¢).) INTERVAL BETWEEN 
2 
zaeats PART |. DEATH WAS CAUSED BY: pepe ATH 
oe es | 7 IMMEDIATE CAUSE (0) 
Zags oo ™ WPUe: te ttle Z ned (th, bib ihcsy 
2232 Conditions, if ony, which gave [timnaty SA GAC TCK 0K VO: 47/ 
sel 222 tise to immediote couse (0), DUE iB 
stoting the underlying cause tb 
= S22 bt ss ee VE of, fahelr@as 
2 es 
2 g Se > | PART II. OTHER SIGNIFICANT CONDITIONS condi TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 3 Ss 
a ca] Sa 
sins 12 : yes (] No 
6 est = | 200. ACCIDENT WAS UNDERLYING C] 20d, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
255 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
SEB. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fase S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
2Ee° = Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
eee 19 otwork CL) otwark CI — 
eS ital) aftended the a frams , 1987, to (OB 76 , 1987 that (I) (we) last 
egSe Ze 19 and that deatl/accurred at PPM, fram causes and on the date stated abave. 
see2e 22. DATE ay 
BSS ATTENDING STARE ayy 
2 t2 4 Z MD. PHYS. DIRECTOR 0 pays. 7Of/, Md 7 
ope Ze. PHYSICIAN'S 7d. ADDRESS 
Se we | > F 
Ege || | men Widerd F._ Srwth NM) Ca dey 
+S SoD 
eSge an aap allay 736, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23dh LOCMION (City or Fyn) a. (tote) 
aS 00 
2 O54 s Ly LA ell oe \2-4 be. 
iy 24. RUNERAL DIR ie CM t, Zs ve. [} 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATORE 
VR AIS (4) 7 ¢g . 
25M 67 Phi VV anya cena. [f- {a ZX.*| vate () QE Limrbas Yeasts 


7 a. e 


; MARYLAND STATE DEPARTMENT OF HEALTH 
~ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


412 “ye 
aa 12288 CERTIFICATE OF DEATH 13285 
3s eS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission’ 
ee esas o. COUNTY STATE b. COUNTY 
Fe . Anne Arundel ARRON e Maryland Anne Arundel 
5 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest tawn) 
ae eee RURAL and give, nearest town) m 
Sa Zz 2 en Burnie eS Odenton, Maryland 
€ = mis Z SAME OF HOSPITAL OR IPSAITUTION (If nat in hospital, give street addcess) d. STREET ADDRESS @ Broo REIDENE 
SPEER +) /) y 
<( See i LlaAst hs Mase Ahek Karle ds 432 Skyline Avenue ves [) no K) 
ay = Se 3” NRME OF First Middle Last 4, DATE Month Day Year 
= CEASED | i; OF 
= Type ot print) arol K. East DEATH October _13 __19 67 
et 5. SEK & COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. KE in a TF UNDER | YEAR [IF UNDER 24 HRS. 
2 ~10-6) ast birthday) | Manths Hours | Min, 
@ Female Cauc. wioowen [xp pworco []| 8-20-96 ae elle 
8 100, USUAL OCCUPATION [Ge kind af wark dane Tob. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign cauntry} 12, CITIZEN OF WHAT 
2 during most of working lite, even iffayted INDUSTP B COUNTRY ? 
s etired .ncid al enad lela aascd Maryland United States 
a 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 7 
VLE ee aA 
1S. WASDECEASED EVER INUS. ARMED FORCES? ToOCIAL SECURITY NO. | UagiNFORMANT ‘Address 
(Yes, no, or unknown) [(IF yes give war ar dates af service) r4 
é ot 16-72. 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), gnd (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (Ghee fae ve F = ONSET AND DEATH 
IMMEDIATE CAUSE (o} hey pooWroP ankle 
3 DUE TO 


Conditions, if any, which gave (b) 

tise to immediate couse (a), 

stoting the underlying couse DUE TO 

Soar aa @ 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO=THE TERMINAL DISEASE CONDITION GIVEN RY PART 1(0) 19. WAS AUTOPSY 
ra + PERFORMED? 
5 Ct rT XS ulur—e ves[} no [) 
© | 200. ACCIDENT W: IDER| ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury infPart | or Port Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DE 4 
S 
g 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farr 20f. {City or town) (County) {Stote) 
While Nat While factary, street, office bldg 

at work Opotwork O 4 

e dexeosed from POTTS /UY, 19 tol YP STUY 19, thot (1) (we) lost 


f__, and that death accurred at M, from’ causes ond on the date stated abave. 
b. StgnA 22. DATE SIGNED 

RRA 0 Gino OO oe OE 

2c. ee C) iis i Q. , pM Ia a. + 22d. ADDRESS ‘ia jade oHaBR Aras! 

if ew Be, a OF CEMETERY OR ee 7) WL. ~_ 4" p ; yy, pe y, 


\ m4, (} ERAL DJRECTOR — () 7 peasy) aye, 250. RED BY REGISTRAR 28d. REGISIRAR'S SIGNATURE 
‘oy | Ki VLE Le, is Kakel Al om CT 17 196 (Chovlsg | tia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wit 


Poge 4 moy be retoined by the hospitol or ottending physician. 


( 


ould be fled with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in ony event, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and comple 


director, page 3 should be detached for use as the buriol-tronsit permit. Then 


38 
=> 
ES 


o 


=a 
\ 


2S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


13284 


13£86 


the funeral 
‘ages 1 and 2. 


béurs after deat! 


e@ 
ca 


ae 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 
b OOTY Anne Ayundel 


a. COUNTY . STATE 
Anne Arundel MARYLAND ° Maryland 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Annapotis 16 days Severna Park 


4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Anne Arundel General Hospital 


d. STREET ADDRESS 


/ 
“SR 
509 Grandin Ave., yes [] no KK 


2 MEME Or First Middle Last 4. DATE Month Day Year, 
(Type ar print) Walter EDWARDS eer October 16 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED [a NEVER MARRIED {ra 8. DATE OF BIRTH 9. AGE {in yeors (FUNDER 1 YEAR IF UNDER 24 HRS. 
ge pp Months | Days } Hours ] Min 
Male White wivowep [1] bivorcD []]Dec. 23 B 1884 


100. USUAL OCCUPATION (Give kind of work dane 
duringerst of worki ee itsgtired) 
K 


g 


10b. By OF yy OR 


A 


11. BIRTHPLACE (County & State, ar fareign wal. 
Maryland 


12. CITIZEN OF WHAT 
al 2 


13. FATHER'S NAMI 


LACM / 


| 14, MOTHER'S MAIDEN NAME 
Winnie aw 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, ng > i give war ar dates af service! ya a7 : , 


GL), Ostevd St 


transit permit. Then please remave corban\pa 


auld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Page 4 may be retained by the hospital ar attending physician. 


<= 
=> 
a 


g 
& 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Cerebral infarction 


INTERVAL BETWEEN 


Lhe" 


DUE TO 
Canditians, if ony, which gave )_ Arteriesclerosis 
tise ta immediate cause (a), 
stating the underlying couse DUE TO 
oS 9 


many years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
Atrial fibrillation, Pneumonia, (Also urethral stricture, 


WAS AUTOPSY 


tae Rahs xx 


2Do. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur “a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. Ww ot work 0 awor O 
21. | certify that (1 1967  to_Oct., 16, 19_67 thot (I) (we) lost 


saw the deceased pe an 


) AAEROAPAM) attended the deceased fromSept. 30 
Oct. 16 19.67, and that death accurred at 


22a. SIGNATURE 


be causes and an the date stated abave. 


ATTENDING NED. 7b. DATE SIGNED 
PHYS WA decor O ms O 


22c. PHYSICIAN'S 


NaNE(Tyee) Charles W. Kinzer, M.D. 


Oct. 16, 1967 
72d, ADDRESS 
16 Murray Ave., Annapolis, Md, 


ADDRESS. 


ey, me rene i DATE olf z 23. NAME OF hk CREMATORY 
SPEMOVAL (Spey) 
LY P10 Cvd en) VAR 


Pre Ve-|ol CT 18 196 


23d, J OCAFION {City or Town) 


25b. (Brio day Pay Hecctge 


(County) 


2Sa. REC'D BY REGISTRAt 


NERAL DIREIOR Ly (ip Ex. 


> | 


ithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


13285 CERTIFICATE OF DEATH IBLSy 
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2 SSN aoe 
3S Ses }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS S56 0. COUNTY 0. STATE b. COUNTY Be 
>» 2-5 ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL’ 
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msi 7a Raymond C, Fink Funeral Home Glen Burnis) ia? 0 196 Qhiawba, ergo. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


87 CERTIFICATE OF DEATH 13289 


2 
fter dea = 


the funeral 
‘ages | and 


b 


papers. 


1. PLACE OF DEATH 


7 SE 4 es ae MARYLAND 
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Se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond {c).) INTERVAL BETWEEN 
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FOR 13289 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i: 
HEAL 4 1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. INT’ . STATE b. COUNTY {4 F 
2 Jt4 ZO MARYLAND : “4 fj fi 
3 B. CHY OR TOWN {If outside corporate limits, C LENGTH OF STAY IN Ib {fc City OR IDWN a wiside carparate limits, write RURAL ond give neorest town) 
2 Ss / 
3 o-— 2S 
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write RU! A ond ea ngégest town! 
OF W/ 
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NAME OF Fir ce Tost Tt Les Doy Year 
F. Le ava “c_| DEATH 42) 0 ve 7 
7 MARRIED [F] NEVER MARRIED 8. DATE OF BIRTH 9. AOE [yeas ONDER | YEAR [TEU 2S 


(Type or print) 
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10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
INDUSTRY 2 COUNTRY? 
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M. Louisa Fay 
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13. FATHER'S NAME 


Charles V. Friedhofer 
i WAS oe eeee a hry U.S. ARMED roe i ' 16. SOCIAL SECURITY ND. 
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1B. CAUSE OF DEATH (Enter only one couse per (0), (b), grd (0) 
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IMMEDIATE CAUSE (0) 
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MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
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CAUSE OF DEATH. 
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; , DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S 25 
NAME (Type) rf LZ we) z Address (Street, city, town, or county) LOGPA E. ] 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2. Mel INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm, 2Df. (City ar tawn) (County) (State) 
Jaur 9.m. 


MEDICAL CERTIFICATION 


While Nat While factary, street, office bldg., etc.) 


After this certificate hos been si 


p.m. 19 atwork L] at wark 0 
21. | certify that (I) {this hospital) attended the deceased from , 19__, that (1) (we) lost 
me saw the decease: an18 Oct, _19 67, and that death accurred iain from couses ond on the date stated above. 


To. SIGNATURE ae hes ac 7b, DATE SIGNED 
LX JZ MD. _ PHYS. 0 oietcror OO pas. C1] 18 October, 1967 


eS ADDRESS 


Tic PHYSICS” A 
NAVALHOSP | TAL ANNAPOLIS ,MD, 


wanettne AP? oven. we TMC USN 


“CREMATION, 77 | 3b. DATE THREG 7) 23, AME OFREMETERY 
QVAL (Specify) /} Me gin 
Ha 2AM i si A 


director, page 3 should be detached for use as the buri 


shauld be fled with the State Dept. of Health prior to bi 


poses CERTIFICATE OF DEATH AG292 
< < 
— 3 Be 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 63 a. COUNTY 0, STATE b. COUNTY 
5s 2c 4 Anne Arundel MARYLAND Mary land Anne Arundel 
= 235 B. CITY OR TOWN (If autside carparate limits, . LENGTH OE STAY TN,lb © CITY OR TOWN (If autside carparate limits, write-RURAL and give nearest tawn) 
ae —sy write RURAL and give qeqrest tawn) 
ey Sens 5 Annapolis EVE 0 att ae 
hast oe d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address d, STREET ADDRESS e sh RENE 
foe ta 4 y 
Eg: J Naval Hospital 203 Kennedy Drive vs L) No BY 
SAE 5 WANE OF Fist Middle UR one Month Yeor 
on 4 
ees fivnexseatenl) JOHN A, nal October 
a 2 ec: 5. SEX 6. COLOR OR RACE | 7. MARRIED [5§ NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE fr yeors 
oO Zope Mal C last birthday) 
Ht g are z ale auc. wioowtd [1] ovorcto []] 27 Sept.1912 yrs. 
a © see 1Da. USUA OCCUPATION (61 ind of.wark dane 1Db. KIND OF BUSINESS OR M (County &Stote, ar foreign country) 
S 2e5 suing ol foprcing li itghted) By 
5 = 2865 Lid p> bf FKL 
S # ges Ov y MAIDEN NAME 
= aes = 2 
Ge SE. ee (42 z 
fa cay SS ie CRD ‘ ci ARMED ring 16. Soa SECURITY NO. 17, INFORMANT = ay iy 
[=] ees es, no,as unknawn, Yes ae lates af servi - a - 
=. 2.26: Yes 30S¢7bu8 Wy ryitthe._ Whe Clo 
| & 2 .c2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) iRya BETWEEN 
~ £58 PART |, DEATH WAS CAUSED: BY: INSET AND DEATH 
ba E | BL oeE seer TI AT TEDIATE CAUSE (0) MYOCARDIAL INFARCTION 
26 Gt oat GROOT DUE TO 
ys pas 
4 roy cle Conditions, if any, which gave () 
rey sé rise to immediate cause (a), 
i we 25 stoting the underlying cause “shai nd 
35 iy eo aE @ 
a 5 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
eS ain ee. Li 
al BS vs] No GQ 
He we Zs 2Da. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
oA & OR CONTRIBUTING C1 CAUSE OF DEATH 
a 
ES 
a 
o 
= 
a 
= 
= 
= 
<= 
[-4 
i=) 
= 
= 
= 
a 
& 
So 
= 
i=) 
= 


TO FUNERAL DIRECTOR 


| FONERAL DIRECTOR ADDRESS 
See Barranco Bungya | Servise,Severna 


2Sa. REC'D BY REGISIRAt 


wm OCT 20 1 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after d 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang\ wil 


5 may be retained for yaur files. 
Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
13291 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13293 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before seinkenony 
0. COUNTY o. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town} th 
Pasadena Baltimore 


d. STREET ADDRESS 


744 Linnard St. 


3 NAME OF First Middle Lost 4. DATE Month 

DECEASED. of Pronnunced 

(Type or print) BRYANT. DARRELL GAITHER beatH October 26 
6. COLOR OR RACE 


T MARRIED [=] NEVER MARRIED Bey] 8. DATE OF BIRTH AGE (in yor 
wioweo [] oworceo []] AUEe 2,1950) 17 whe 


Tob. KIND OF BUSINESS OR TT. BIRTHPLACE {Stote or foreign country) 
INDUSTRY fapyland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William G.Gaither Gloria Green 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


4. NAME OF HOSPITAL OR INSTITUTION wer Rospital, give street oddress) © RESIDENCE 
Dirt road between Old Annapolis Road ON A FARM? 
Ritchie 


yes {] no [) 


V2. CITIZEN OF WHAT 


UOSTA. 


100, USUAL OCCUPATION Wie kind of work done 


during most rete liteyay4s if retired) 
ud6 


(Yes, no, orunknown) |(If yes give wor or dotes of service} Gloria G Gaither Pasadena, Md 
. ’ ’ . 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) 


PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
| me MMEDIATE CAUSE (0) Asphyxia 
Of DUE TO 
Conditions, if ony, which gove (b) Carbon monoxide 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
post 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves] NO XO 
0. EXTERNAL CAUSE WAS my DESCRIBE Hea i OCCURED (a r nature of i iy i Past {or Port Il of item 18.) , 
PRIMARY &I or CONTRIBUTING ul ect ell asleep in car with 
br runnin 


two other ma 
CAUSE OF DEATH. Zz 


20 Bue OF INSURY Oe oy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 20f. (City or town) County) (Stote) 
9 Hour o.m. While oO Not While 


fe 1, street, office’bldg., et 
¢ pm. Or 10-269 67 | otwork ot work Road has 9) Pasadena-Anne Arundel-Md,. 
21. I certify that | tock charge af the remains described above, held an Autapsy [_], _Inspectian Inquiry [_], and in my opintan 
death resulted fram: Natural couses [J], Acctdent [Xi], Suicide [_], Homicide Undetermined manner [_] 
§ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE < Mp. ASSISTANT MEDICAL EXAMINER: [X] 


EXAMINER'S ; DEPUTY MEDICAL EXAMINER [_] 10-26-67 
NAME (Type) Charles S. Springate, M.D. Address (Street, city, town, or county) 


230, BURIAL, CREMATION, 23b. DATE THEREOF Bc NAME A 3 ce [W 2 Wop oe pe La 4 


2S0. REC'D BY fila ‘2Sb. REGISTRAR’S — 


oe OCT 30 19 Pasa Ss 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


ERA) a 


“be tilts fb 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 3220 
FOR STAT 13292 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 43204 


HEALTH iT T. PLACE OF DEATH 


TO DEPUTY 2. EXAMINER: This cert 


24 hours after death. If delay is 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


_ COUNTY 
é A. f7. C0 MARYLAND 


deoth resulted 


CHIEF MEDICAL EXAMINER [_] 


g 

senate LA Ke, cp. ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER JX] Je 

Address (Street, city, town, or county) oS, C/ 

3c. NAME OF CEMETERY OR CREMATORY : 


Glen Haven C 


ADDRESS 


Gois waayianp 


79 al couses [¥J, Accident (_], Suicide [J], Homicide (J, Undetermined monner [1] 


w 


examiner's 
NAME (Type) yim Ye Sa 
To, BURAL CREMATION, | 2b. DATE THEREOF 
ENOL Suet 
R 4 
wateel 74, FUNERAL DIRECTOR (ona h Pe 


me o. STATE b. COUNTY 
cd S “7g 
ae a a b. CITY OR TOWN (If autside carparote limits, « LENGTH OF STAY IN 1b « CITYOR TOWN (If augside carparote limits, write RURAL ond give neorest tawn) 
5 3 is Aewea RURAL and ave ares} fawn) co 2 ey, 
~ a oS = Cp" & 
Se Ee gs t d. NAME OF a PITAL OR ae (if ey give street oddress) pal ADDRESS Zn e. PA ee 
we 19 LOW. Awe. Kee te, ee Efe a2 730 Mina die ves L] noseh 
Fa 3 3. Ba ne First Middle Lost 4. DATE ‘Manth Doy Year 
4 DECEASED 
(Type ar print) Le. thf tF AK KR, TEN es a 97 
= = S. SEX 6. COLOR OR RATE 7. MARRIED NEVER MARRIED O 8. D, OTA oF 9. AGE ft: yeors TF UNDER | YEAR J IF UNDER 24 HRS. 
3 ee L last _birthdoy) Months Min, 
ea ag WIDOWED pivorceD [1] YS. 
& 
= £3 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE a ar fareign cauntry) 12. CITIZEN OF WHAT 
Op ree during most,of working lite, even if retired) INDUSTRY ‘ f COUNTRY ? 
i eS retired nurse self-employed amne arumdel vo,, Vd USA 
3 Boy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se 5 A 
25 28 Charles A. Owens Alice Belle Srosby __- ___.aa 
ou a a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT sy —_______ ress 
=P 55] = 2 (Yes, no, arunknawn) |(If yes give wor or dotes af service! 
Po ES no Mrs 
> ® ot 
Zz heey 18. CAUSE OF DEATH (Enter only ane couse per line far (a), a ‘ond (c).) INTERVAL BETWEEN 
as) face PART |. DEATH WAS CAUSED BY: T AND DEATH 
ae Ss IMMEDIATE CAUSE (a) _ 
oS — ees K DUE TO / 
S@ es 
z£ € 5 Canditians, if any, which gave » Boke 4. 
2o 2 tise to immediate couse (0), 
£= rs A DUE i 
a) o5 stating the underlying cause 
2s 6s lost. i] 
3 Be PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 3 3 z oe PERFORMED 
= oe ol vs L)_N 
2A =e = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
~ Ss & | PRIMARY C1 or CONTRIBUTING 
3 ee J CAUSE OF DEATH. 
tee = S [20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED 20e, PLACE OF \NJURY (Home, form, 20f. (City ar town) (County) (Stote) 
ay ee 2 Hour o.m. While Nat While foctory, street, office bldg., etc.) 3 
eee pm. Sai ot work LJ ot work C) 
2 eee 21. | certify ye charge of the remojas“described obove, held an Autopsy (_], Inspection [7], inquiry [4] —_ ond in my opinion 
‘ 3 
5 5 
oS <= 
= s 
z re 
se 
5 a 
232s 
fnoe 


necessary, please execute the certificate, wr 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Pa 


2d LOCATION (City ar Town) (County) (Stote) 


‘i 


So. REC'D BY REGISTRAR 


ot NOV 19 


‘25b. REGISTRAR’S SIGNATURE 


HOPPING WOR 


SS 


ie I. 


< 


es} 1 and 


he\funete 


he 


ours offer death. 


é 


that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospital ar attending physician. 
transit permit. Then please remave carban papets. 


, crematian, or removal, and in any event, within 7: 


e 3 shauld be detached far use as the burial- 


_, should be fled with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled“ 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


directar, 


. FU iL DIRERTOR AD 250. RECD BY O24 
ate \ sa ar ape Goth, Melly) os 001 2 4 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIV o44 OF WHTAL RECO a ia teh Hi ess STREET, BALTIMORE 5 MARYLAND 21201 
g te it "pF bean 
293 F F ATH 13295 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
a. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland = / 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
write RURAL and, give nearest town) : 
Crownsville 5 months Baltimore 4 
a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitot, give street oddress) d. STREET ADDRESS oR REIDENGE 
Crownsville State Hospital 604 S, Milton Avenue ves [J so 
3. NAME OF First Middle Lost 4. DATE Month 0 Yea 
\ECEASED : (Greb) | OF 4 a 
Type or print) Ma: Anna Grebliauckag DEATH 10 18 16 
5. SEX 6. COLOR OR RACE | 7. MARRIED [5} NEVER MARRIED [7] IF UNDER T YEAR_ TF UNDER 24 HRS. 


Months Min. 


B. DATE OF BIRTH 9. AGE en yeors 
lost _birthdoy) 


F W widowed []}:, vivorctd [}) 6/10/10 57_ys. 
To, USUAL OCCUPATION (Give kindof work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY y 
Housewife -----—-— Balto. Ma. USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Iiiddddd Adam Szukievitz Uibdddéa Frances Salachtc 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, or unknown) [{If yes give wor or dotes af service}} 


unknown 

1B. CAUSE OF DEATH (Enter anly ane couse per line for {0}, (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 2.05 

DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (0), 

stating the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


lost, (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S = ? 
z Emaciation yes bd NOC) 
= | 200, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
2 Hour ‘a.m, While Nat While foctory, street, office bldg,, etc.) 
p.m. 19 gt work O at work O 
21. I certify thaf (|) (this hospital) attended the deceased from 1 196 , to_10/18 _, 1967., that {I} (we) last 


saw the ys olive ADO 8 , ond that death accurred at M, fram causes ond an the date stated abave. 
= 
9. SIG ie 225. DATE SIGNED 
en Ng ATTENDING MED STAFF : 
WO D._ PHYS. Ck orecror OO pws, 0 18/67 
Me. P fot Td. ADDRESS 
MNE(WPT Nonet MoHenry ille e i aryland 
30. BURIAL, CREMATION, o. hig ae c. NAME OF CEMETEpY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
Ae ay f 3-f . 


2b. re. 3S a 


This certificate shauld be executed within 24 haurs after death. @.., is 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
200 
R STAT 13294 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13296 
77 HEALTH / +) PI PIACE OF p oe) 2, USUAL RESUJENCE (Wher ee Ted, iF insitigeotp Residence befey® admission) 
a > Se : ene. Arun ae MARYLAND baa’ LL Y/N “Dine TUN fo | 
a a sg b. CITY a FOWN (If outside corporote Ii c LENGTH OF STAY IN Ib c. CITY OR JON (if outside corporote ef write RURAL and give neorest town) 
7a PSP REPAIOL/ S pet Pals & oy 
4 of : 
“ Be 0 d. NAI PL IR INSFITUTION (' in Rasfital, Ee sty WO d. STREET ADDRESS @. IS RESIDENCE 
> Brn ON-AFARIK 
AY Gener ae O49 13 Colonial five \¥ Cy x0 BY 


a. NAMESOF 2) Middle if ) ae 4, DATE Ca. J Mon > Year 
OF 
(Type or print) Me, rege\r DEATH Ce 19 4 J 
7. MAR 


TASe ae ACE ED (-] NEVER MARRIED AY] 8. age ars ae FUNDER 22 ARS. 
ale ii’ WIDOWED oe pivorceD [] Oct «12 1908) 


Ve Us CUPATION (Give Kind af wark dane ta HPLACE (State ar foreign country) 
during Heep aga lips if retired) Dusty 


12. CITIZEN OF WHAT 
en h SY ViYaniQ 
13. FAT 
NS how nw 


OSA 
14. MOTHER'S mae 


Min. 


~ 
< 
2 ££ 
3 = 
s i-4 
= £ 
S 3 
ce = 
2 o 
= < 
oS eo hown 
= 
s 3 a 1S. WASDECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECURITY NO. 17. 1YFORMANT it, y Address 
eas = 3 (Yes, niet unknawn) ae give war ar dates af service] Os pi S- eeored a: 
£3 SS 
Be ae 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
agar sara PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
Seay SENS - IMMEDIATE CAUSE (a) 
Sige eS 434 DUE TO 
= Conditions, if any, which gave (b) 
2@o 3B € tise 10 immediate cause (a), 
<2 € : : DUE TO 
ae sf stating the underlying cause 
2S 8s Masts Saeed 9 
= =: 8 2 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOFSY 
5 3 é a rer ? 
eo. 2s = ves (] NOK! 
gS 3 = = cs 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part | af item 18.) 
= 22 & | PRIMARY Cl or CONTRIBUTING 
33 geo | CAUSE OF DEATH 
OE as 2 
anton = S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
f<508 = Hour a.m. While Nat While factary, street, office bidg., etc.) 
233288 p.m, 32, | otwork LO) gywrark CO 
a7 c r . . ee 
Ze se 2 21. | certify gdh ¢ af the remainsdescribed above, held an Autapsy [_], Inspectian [= Inquiry [7 — and in my apinian 
an . i aa 
os 25 , death resulte qital causes (EY? Accident [_], Suicide (J, Homicide [_], Undetermined manner (_] 
os avd Hf 
gs S23 Asal X) CHIEF MEDICAL EXAMINER [7] 
sis 
avefs SIGNATURE OA mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
1 — 
Reiko Ss EXAMINER'S = Z - DEPUTY MEDICAL EXAMINE 
3 s rz £ NAME (Type) =. 7 f A Address (Street, city, a aoe VAS = Vi C 
oa r=) 
sgtee 30,--RURIAL, CREMATION, 23b. DAJE THEREOF 23, NAME OF CEMETERY OR CREMATORY, 2d. LOCATION (City or Town) (County) (State) ~ 
ceno= BEMOVAL (Specify) P/E. a7, 
= ? TA (4 vez a 
cemova] |fe 


4. FUNEBAL DIRECTOR 7 —— To, RECD BY REGISTRAR | 250, REGISTRARS SIGNATURE 
VR ATSME (5) f ary 
6M 1766 iy, )). NAG daleas yy a ot OCT 14 R6/ fobonltg jeepe 
7 


a nl 1 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


VLES. HELE RL FEED FR : 


18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond ()) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {o) DMiofbrtripctttiyr APL MLA 


M DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ¢ is 
mS 13295 CERTIFICATE OF DEATH 43297 
oe 
se 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5g o. COUNTY o. STATE b. COUNTY 
Ses Anne Arundel MARYLAND Maryland Anne Arundel 
pees B. CITY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
ow write RURAL ond give negrest town) 
= ¥3 Annapolis Annapolis 6) 
a = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Buea Be 
ge 2 Naval, Hospital 109 Tucker Street ves ] no 
ss NAME OF First Middle Tost «DATE Manth Doy ‘Year 
eS fiype o print) Blanche Le R Hantske DEATH October 13. 19 67 
= $ $. SEX 6. COLOR OR RACE az MARRIED NEVER MARRIED | 8. DATE OF BIRTH 9. AGE payers toa LYEAR, 
g si Alrthdo: if Min. 
22 | Female | CAUC woo GI wor O] 27 Jan 1881 | SO | " 
Sie Te, SUA, OCCUPATION Give Kn of wargdane | TO. KND OF BUSWESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12 TEA WHAT 
= i Ht ofaworking lif if setired iY i 
a2 oN yoy ng Ieee it pepe s i Mk. 3 
ee 14. MOTHER'S MAIDEN NAMI 4 , 
ss 2 % : v3 
= £ tet 
S 16. SOCIAL SECURTY NO. | 17. INFORMANT 7 adress 
5 
= 
s 
°° 
£ 
¢ 
§ 


: DUE TO y y f 3 é 
Conditions, if ony, which gove ) Lifpl pit acl 4 “A CLooK DALLEE KO 


After this certificote hos been signed by the attending physicion and completely filled at 


€ 

> 

a. 

bt 

eae 
i= oa 
4 = 
4 - 
Sse 
= a5 tise to immediote couse (0), oa 
a 
om re stoting the underlying couse DUE TO y 
= 8£2 lost. (9 
S inst 
£455 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Sau 
s @ So ee ? 
ar | = Ys k} Noo 
aI 5 = Z: 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 38.) 
S255 88 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ss82 S [Lt ETHER, NOTIFY MEDICAL EXAMINER) 
£ase S [20 TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
< sO s Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
Ey = = p.m. 19 re eee (BB) 
= ah 21. 1 certify thot (1) (this hospital) attended the deceased from ilo. , to , 19__, that (1) (we) lust 
2 gas saw the deceased alive on__, 19___ and that death accurred at M, from causes and an the date stoted obove. 
25s SHEPATURE we a 22b. DATE SIGNED 
eae ATTENDING Oo MED. STAFF o 
2233 AA AMDEA LL 0. PHYS. DIRECTOR PHYS. 
a3s LH q Y P 2d, ADDRES | 7 1 

so s= G {) J rl a 
Pes | KJ ZL YY. Nave. d ; al bx MA 

sx A L se ee 
= =c> 230. BURIAL-CREMATION,L7 23b. DATE THEREOF / | 23q NAME OF CEMETERY OR CREMATORY qi ‘23d, LOCATION (City or Town} (Coun ‘Stote 
S22e RENO i Y met ) KC 

ROW ALS ged) ] 

Eos PURI DL /0-16 ~/U67 \Ledan we he 


edi Cay, DIRECTOR ADDRESS : 280. RECD BY REGISTRAR 2Sif, REGISTRAR’S SIGNATURE 
aie al. MU yh Sone Lrrcarcayenbe, K(K, |wgey 11 196 poMorteg uepee 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ; 
13296 CERTIFICATE OF DEATH ee 
a 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o coy Ann Arundel Co. irae 0. STAEMaryland b. COUNTYAn# Arundel Co. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
eee RUI an wes nearest town) H anover ’ 
EES d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 4. STREET ADDRESS oF RBIDENTE 
BS= +¥|_ orth Arundel Hospital Rt.#2 Box 106 Harmans Rd. ws C1 0 
ee = NAME OF First Middle Tost © DATE Month Doy Year 
252 Frye or Prin) Watson : Harrington DEATH 10-28-67 19 
eo $ 5. SEX Mad 6 COLOR OR RACE | 7. MARRIED [—) NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE i ie omnes ERE TFUNDER 24 HRS Te 5 
sso e egro 6 ou irthdoy) lonths | Doys in. 
s wiooweo (4 ovorcto []] 6=3O—94 5 
aw ES yls. 
g2¢e 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE Caine country) 12, CTiZEN OF WHAT 
= , 1b Yai , Pita 
Se ora EELS FEE or yi N. Carolina WIS A. 
eas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee iy ” 
2 Frank Harrington Sallie Nailer 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sek (Yes, no, or unknown) |(If yes give wor or dates of service) R 
BE fid ?18~-07~63254 Myrtle Strong Rt.2 Box 106 Harmons 
= 18. CAUSE OF DEATH (Enter only one couse per Ii ey a ond aM ? INTERVAL BETWEEN 
© 
£5 PART |. DEATH WAS CAUSED BY: LErTON ONSET AND DEATH 
== | _ IMMEDIATE CAUSE (a) GZ i as a 
oc 
2s DUE TO 
2 Conditions, if ony, which gove (0) 
=, tise to immediote couse (0), ETO 
stoting the underlying couse vae 


last. (0) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eu [Ae ( Pealdturn—_ vs} no [) 

200, ACCIDENT WAS UNDERLYING LI 70b. DESCRIBE HOW AAUURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

OR CONTRIBUTING L} 


OF DER 
(IF EITHER, NOTI DICAL EXAMINER) 


20c. TIME OF eke Month, Doy, Yegr 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Ho while Not While foctory, street, office bldg., etc.) 
ot work Ld ot work ny 
iy That (I) Qhis yg hitended the decease -- fram_/ O/T TY, to. , 19.0. that (I) (we) last 
Hed feleased give an 19{% J, and that death acturred ce , fram causes and an the date stated, abave. 
rh R [2 NE 2ns ATTENONG STAFE Bey aay re) 
ASIN Bt recor O tne O aid 
7 ie pee AI oS, fd 
& le 
I asc” RECO BY REGISTRAR 


LT /- AMMA 4 
REC R wat R ‘AR'S SIGNATURE 
Hove 19671 | Raye 


After this certificate has been si 
MEDICAL CERTIFICATION 


id with the State Dept. af Health priar ta burial, crematian, ar remava 


e 3 shauld be detached for use as the buriat 


te 


a 
shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pi 


35 
=> 
2a 
cS 


ral 
itd 
\ 


by es 


in 24 hours after 


€ 


The law requires that the death certificate be execute: 


ital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comple: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap 


TTENDING PHYSICIAN: 


e retained by the ho: 


A’ 
b 


6. 


TO FUNERAL 


$. es 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within Fo hours 


death, Page 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23297 CERTIFICATE OF DEATH 13299 


1 es DEATH 2. USUAL RESIDENCE (Where deceased lived, if inajjution: Residence before admission) 
* a, STATE b. COUN! £/ 
id Aus ee, so MaayLanp || _ la vd » We sep) NNE 
bY Of TOWN We outside Shy timits, ¢. LENGTH OF STAY IN Ib “c. CITY OR Ae if outside corporate limits, write RURAL and give naarest town) 
ral ind nearest P il { 
a / 
Rupal Vagolis 34days || Creal Gedhecville ! 
dé. NAME OF andag OR oS {if not in hospital, give street adUress) d, STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
Pfy [ASR b OR Sia tome, __|vts no fd 
3. NA First Middle last 4. DATE Month ‘Day 


od Willian “Thomas _Haeeis | "Octo ee 26 


3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


hite wipowen [E~ Divorcto [_] i4 i899 Bom cia Da aan oe zs 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR OL 1 BIRTHPLACE 319 & min or tore; country) ks Ws OF WHAT COUNTRY? 
ee ere _ Quze\Aape's ey ide [" 
13. Wil Ss re U. ~MOTHER’S MAIDEN NAME 
Ant? Hae Matit ida igs > 
7" SOCIAL SECURITY NO. | aT: INFO! MANT Son Address 
unkown) | (Ifyesgivewarordatasofservice) 
» 
oO ZH 32.5 1LOspy Walaa I. Haceis sre, ‘ gi | rf le, Mfr Ufo 2109. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


done during most of working tife, even if retired) YS. ia, ce 
15. WAS veihon EVER IN U.S, ARMED FORCES? 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).! 
DUE TO 


Conditions, if any, which (b) 
gave tise to immediate cause 

(a), stating the undedlying DUETO 
‘couse last. e 


20c. TIME OF INJURY Month, Day, Year 


Hour .) 


Zz PART Il. OFHER SIGNIFICANT CONDITIONS CO ame TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS dee 
g PERF 2 
% es ae ves []_No 

& 2d. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY i, ~(Enifr nature of injury in PartlorPartNofitem 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (te THER, NOTIFY MEDICAL EXAMINER) 

< 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 
8 

= 


While __Not While factory, street, office bldg 
at work at work [_] | 


19 
certify that (I) (this ee the deceased from. 23 19 


2 hat (1) (we) last 


saw the deceased alive on a7 and that death occurred a Jeep, from the causes and on the date stated above. 
72a. 13 ‘UR i ah 72b. DATE 

Mo. NY oO PHYS. Oo of 2b} "7 
22c. PHYSICIAN’ 22d. ADDRESS 


‘ae he: __.Asmapalis., Mae. dd sis 
230. Sete Oe 23b. DATE THEREOF NAME OF ey OR CREMATORY le LOCATION (Cy, bown or county) (St 
Bs (96) dhecteede lol last ll OAC, Ad. 


a 


1 


FOR STA 


HEALTH B 


This certificate shauld be executed within 24 haurs after death. If os delay is 


TO DEPUTY 2 EXAMINER 


oe 
=i 
og Z 
oO 
com = 
o= =, 
eras go 
: oe Ne 
oS 2 
3 
4 = 
® 
= 
£ 
= 
oe 
eos 
= 8 
oy 
Fo wy 
a 
2 i= 
2 
Se 
@ 
a: 2 
pare; 
2S ¥ di 
™ * 


‘ate, writing the ward “pending 


P 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica! 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the cel 


VR ASME (5| 
6M 1/67 


Retbe's STATE DEPARTMENT OF HEALTH 


= 


It abe OF VI i REC th PRESTON STREET, BALTIMORE, MARYLAND 21201 
em LS EMIN } i e ? 
13 3298 ER’ CERTIFICATE OF DEATH 13300 
1. Ane OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY an o. STATE b. COUNTY 
LA Ce MARYLAND S70 VIIA? 
B. CITY OR TOWN (If outside corporote limits, CTENGTH OF STAY IN TB | « CITY OR TOWN (if outside corporate iis, write RURAL ond give neorest town) 
rite RURAL ond givg’ nearest town) ey ae - > P 
—lewepol <”- Cady 71 ade 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ©. 1) RESIDENCE 
ON A FARM? 
2.0:4 - fhuw « . flew def, Gen: vs LoTR 
ae hua First Middle : Lost 4. DATE Month Doy Year 
; > - OF 
(Type or print) Liénwuelte BB genes s Ord DEATH fo wf ve] 
5. SEX @ COLOR OR RACE [ 7. MARRIED [K] NEVER MARRIED [}] 8. DATE OF BIRTH AGE [In yeors 
los de) 
07 uw wioowe [7] pworco []| B-eo 4 H4 
To, USUAL OCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) TZ, CITIZEN OF WHAT 
during spost of working lite, even if retired) INDUSTRY wh at COUNTRY? 
CCTRICME ITS vtlfe- Ke4) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 


Uilliom B_ Hepgison Florence WiArp|~ 


1S._WAS DECEASED EVER IN U.S. ARMED FORCES? af 16. SOCIAL SECURITY NO. Lis FR a Address 


{YeS.no, or unknown} eae ee Aaa wins 4 _ShAoy Side 


UNE MIN | ss 5 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH {Enter only one couse per Jing for (0), rm ond (c}.) 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
; IMMEDIATE CAUSE (0) pi a 


\. 
1? DUE TO 
Conditions, if ony, which gove (6) 
tise to immediate couse (o}, DUE TO 
stoting the underlying couse 
So Snare @ 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ph ead 
Ss : 
= yes [] NO $2) 
s 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post I or Port Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING 
| CAUSE OF DEATH. 
S (20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} (Stote) 
= Hour o.m. While Not While = foctory, street, office bldg., etc.) 
9 atwork Lot work zi 


21. | certify fot | topk age of the remoins Ee obove, held on Autopsy [_], Inspection [A], Inquiry [2 — ond in my opinion 


death result¢d yey / al couses BG, Accident (J, Suicide [], Homicide [_], Undetermined manner [_] 
Live 5 CHIEF MEDICAL EXAMINER [_] 
ena 7) 7 4 ASSISTANT MEDICAL EXAMINER [_] cas UNE 
EXAMINED _ Af 4 DEPUTY MEDICAL EXAMINER K 
NAME (Type) Lk TIL de Address (Street, city, town, of county) 10-F1 —6 YA 
730, BURIAL, CREMATION, 3b. DATE THER! fe 23c._ NAME GF CEMETERY OR CREMATORY 73q_LOGATION (City or Town) (County) (tafe) » 
[- R BVA Spec) () iNCo A KlAd/en ad I 


ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 


ond eile” WwW om OCT 26 1967 peers 7 


24. FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13298 CERTIFICATE OF DEATH 13301 


— 
3 


pa 2S) 
3 eee . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 £o=u o. COUNTY fea o. STATE = b. COUNTY 
x eS A ) MARYLAND ram ) 
sy ae 3s b. CITY OR TOWN (ff outside carparate ee LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limjts, write RURAL and give nearest tawn) 
= = ra give neorest, = 7 . 
g Bes RT eee YRS Shpa Side A=] 
oc ¢£ ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= .8e (4) ON A FARM 
® eee Ut yes [] No 
g 3. NAME OF First iddle hie lost 4, DATE Month, D Year 
j CEASED OF 
z {Type or print) CS & pl Ww / “ es DEATH efeber Rad 9 67 
5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRI B. DATE OF BIRTH 9 AGE (In years [IFUNDER | YEAR [IF UNDER 24 HRS. 
3 we Oo E, ni Y /965\ /* Gieion) [Hants ‘in. 
e Uw wioweo [] DIVORCED U f / Y's 
2 100. USUAL TERN an kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 1 EH OF WHAT 
e during most of working life, even if retired) INDUSTRY € UN 
g anor pince  Georves ls, OSA 
2. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fe 
5 ill Ma YES DRED KA Seaver, 


2 
1S. WAS DECEASED "| IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


iddress 
(Yes, no, or unknawn) |(If yes give wor or dates of service] Ted Hs Hayes , Shee U4 Sidhe WA 


INTERVAL BETWEEN 
INSET ANDYDE/ 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), Ay), and (c).) 
PART 1. DEATH WAS CAUSED BY: iy 


. s 
IMMEDIATE CAUSE (a) 1 atl cA Ca von: fs 


d by the attenging physician and cam¢ 
hi 
, cremation, ar remaval, and in any event, 


|-transit permit. 


The law requires that the death certificate be executed 


- death accurred ot 704M, from causes and an the date stated above. 


= 
= - DUE TO Pe Wb 4 A, ‘ . b . 
S229 Conditians, if any, which gave () Sie. SOFOESSS — CLO t: ts JACE rdf 
oe 225 tise to immediate cause (a), DUE T 
@Meed stating the underlying cause To 
3 8£5 lost. — a. @ 
ae i Bo 
= So 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. cE ea 
2 =|s a ? 
=== ee 2 ves] no [9 
2s z © } 2a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! af item 1B.) 
aS & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Bee < | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 S S (20. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
£00 s Hour ‘o. While Not While factory, street, office bldg,, etc.) 
a8 atwark Ld atwork CJ 
canes 21.1 certify thot (I}tn Yt thet} 
B= 
coke 
ace 
a 
os 
2 
2 
= 
fel 
5 
po 
a 


Page 4 may be retained by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ox 
s To. SIONAT z Sade an aa 7b. DATE ENED 
4 MD. _ PHYS. pecror C) ows. C] LO/SSE Je 
S32 7d. ADDRESS Wy) ov 
8 
ais | wd Fe Synth | Strady Side, Mary fe 
= | 
Ze To. RAL CRENATON, Yb. ATE HERD Ta. NAME OF CEMETERY OR CREMATORY Td. LOCATION Fy “a7 Coun (state) 
Seb" poe | y/2/e7_| Gositen Like bh ia 
o- ~ 
is 250, RECD_BY REGISTRAR 


VR ANS (4) 


25M 1/67 DA 


24. FUNERAL DIRE TQR ADDR! Fa 2Sb. REGISTRAR'S SIGNATURE 
ZA_HMprebith; Arnag the Me ferorieeage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13300 CERTIFICATE OF DEATH 13302, 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


the funeral 
jes 1 and 2 


9 
aurs after death. 


a 


Ye 


during most of working lite, 


rmit. Then please remave carbén 


transit pe 


igned by the attending physician and completel: 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Bs 
=> 
za 
4 


0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Calvert 
b. CITY OR- TOWN {If outside corporote limits, «. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) ‘ 
Crownsville Princef rederick i 
a. NAME OF HDSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) a. STREET ADDRESS as RESIDENCE 
Crownsville State Hospital re ‘o oO 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) Elmo James Height DEATH 19 
6. COLOR DR RACE | 7. MARRIED [] NEVER MARRIED [oq] 8 DATE DF BIRTH AGE (In yeors | IFUNDER 1 YEAR J IF UNDER 24 HRS. 
a lost birthday) Min. 


wioowen [J DwvorceD [_] 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
even if retired) INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 


14, MOTHER'S mie NAME 


12. CITIZEN OF WHAT 
ae” 


adn 
13, FATHER’S NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for ry (b), ond ran 
PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which gove ) 
tise to immediate couse (a), 


stoting the underlying couse DUE TD, arteriosclerosis 
lost, = = (3) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTORSY 
ves] No 

200, ACCIDENT WAS UNDERLYING Ld 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 


Hour o.m. While Not pies] foctory, street, office bldg., etc.) 
19 ot work O ai work 


Ao say that (I) (this haspital) attended the ao from_1L1/7/ 162_, tc LOB: / _, 1967, that (I) (we) last 
saw the deceased alive a £__19_67, and that death accurred at_7+ 30M, fram causes and an the date stated abave. 
‘220. SIGNATURE ATTENDING MED. aie 22b. DATE SIGNED 

kau MD. PHYS. Cd oirector C) pays (1 10/6/67 

Wc. PHYSICIAN'S 7 726. ADDRESS 

NAME (Type) C. Dorkan, M.D. i 


230. Bl a FON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Al i ’ 
CWE ANCE 2 ie etal, Barstow - Cah. Md 
24. FUNERAL DIRECTOR 5 ADDRESS 250. RECD BY REGISTRAR | ‘2b. REGISTRAR'S SIGNATURE 
ESeeelh frcnee nrderik, Wid omeT 17 1967 £ carling 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dy) 13203 CERTIFICATE sa DEATH 


1. PLACE OF DI 5 USUAL RESIDENCE (Where Geceased lived, IF aaa ama bs idence before peeisiien? 
a. STATE ee 
x MARYLAND 
(if outside, ve arate. limits, c. LENGTH OF STAY IN Ib || c. CITY ‘ ‘OWN (t outslde coin ti Ee biioh K i tad a7) nearest town) 


a. COUNTY 
ij RURAL ryy. 
is i ages town) p- 
hd ee Ora[- , P L 
d. NAME OF HOSPITAL OR IN as (if not In hospital, give stre d. "e ADDRESS RP) 
g 


ae [Box 1. 7. 


8. 1S RESIDENGE 
ON A FARM? 


ves] no 


address) 


jin 24 hours after death, 


3. MAME BF 244, Ki 4. DATE Month Day Year 
(Type or vo, DEATH Le © ( 19 
Seo GEX. 9. nA (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) {Months | Days | Hours | Min. 
yrs. 


10a, U AL OCCUPATION (Clive kind of work, 
during most of working life, even If rj 


Stal foreign country) | 12. CITIZEN OF WHAT 
tf 2 COUNTR' 


i DATE ADE BIRTH 
wiboweD [_] DivoRcED [[] hd 
me] 10b. KIND OF BUSINESS OR 

INDUSTRY 


_E / 
oe MAIDEN NAM| 
Tp at oe = Fi nes 


13. FATH) 


Wheatley J. Hemmick 


15, WAS DEI carey. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, JNFORMANT 


(Yes, no, Ze ary as epee Zan e th 4, emm we f os vie 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: / ONSET AND DEATH 

IMMEDIATE CAUSE (a): 

DUE TO 

Cenditions, If any, which (b). 
gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (c) 


3 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO SHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Raed 
= ————— 

s ves [] NO yal 
= 20a, ACCIDENT WAS. (a tae ie aaa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of Item 18.) 

&& | OR CONTRIBUTING (] CAUSE TH 

© | (IF EITHER, NOTIFY MEDICAL Beat NER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. factory, street, office bidg., etc.) 

8 - While Not While 

= p.m. 19 at work at work [eal 


21. | certify that (1) (th leceased from. , 19 to. that (1) (we) last 
saw the deceased alive on 9___, and that death occurred GN, from the causes and on the date stated above. 


22a. SIGN, E 22b. DATE SIGNED 
ATTENDING po MED. 
M.D. a Otis 
a PHYSICIAN’S DDRESS 


6): 
NAME (Type) {> chert R. bao | Sd 


i BYRIAL OR CREMATORY = se City, town or county) st r° 
Himore, Me 
4." FUNER: DIRE 
VR AIS (4) EE Sly 
20M 1/65 Y 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the bur 


> Lp. : y, 25a. REC’D BY REGISTRAR {Wy REGISTRAR’S SIGNATURE 
tole Mikal ih Lf: _\oO CT 17 1 fChiebsg laedgte 
4 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49 ro 
FO 13302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13304 
HEAL T. [7 PLACE oF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) ) 
! a. COUNTY : 0. STATE b. COUNTY J 
Le e's 1. fi. Co MARYLAND 41 2 — 
B2e §38 CTY OR TOWN TF euisie crperote fii, © LENGTH OF STAY IN Ib || < CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
Ea EL e and.give, nearest tawn) + i 
Sees Kee eau ALS Brlfjraone —-71p BAILY, 
@ ae as &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS 2° REDE 
-— ar ; = 4 
=25 23890 |20.0- woKnth. Meer eFs -NONP - WES. flip hl get Mek ves L] NO BL 
= a a, . 
SSefen, FF MANE OF First Middle last 4. DATE Month Doy Year 
ces ~ - 7 OF 
ce qe: (Type or print) iC Paeles. Cy MLE KI MEL. DEATH lO — f—-y C7 
25e\ 2s 5. SEX S-COLOR OR RACE] 7. MARRIED [Z] NEVER MARRIED [X] | 8. DATE OF BIRTH AGE pa TEASER ERODES AS, 
See Zz lo: jonths jays lours in. 
iid # ate Mate LYaire| wow T pworceo | DEC. 26,/9 RF Yr Vs. 
a5 es To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
See igh country 
£2+o fb during most of working lite, even if retired) INDUSTRY COUNTRY? 
pee eee P L. ABGRER BALTIMORE, Mb, 424 
ese #2 73. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
5 e as ¥ i 
$25 os CLARENCE G. HENNEL JEANE TTA WATSON 
ost Es i "ecu KINUS ARNED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Bs GS 4 6s, NO, OF UNKNOWN, yes give wor or lates of service] A. 
seg £8 Wa We -/2~ JEANETTA HENNEL SAME: 
rs " = 46 & 1B. 8. OF DEATH (Enter only one couse per line for (0), (b), ond Te NEA 
= @& PART |. DEATH WAS CAUSED BY: AND DEATH 
s°2 25 5 my _,/ IMMEDIATE CAUSE () ansadtta ease 
wow = > } é 
Bee 38, ade foe ot maar 5 
$2 £ 5 SY ‘onditions, if ony, which gove (b) 
Yeo BE tise to immediote couse (a), 
2= S oe stoting the underlying couse DUE IO 
Z£es 62 ia a @ 
Brea VBke > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S52 25 z CONIRIEUTINGLIO/DEALH PERFORMED? 
ase so Fe ves} NO 
"3 2 3 
mos 2 = | 200. EXTERWAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
eee & | Putney bor conrRBUTING Ci 
fs >, 4S Oo oS ‘ATH. p = 
Ss3es2c = 
Zo =a = 3 [a0 TINE OF WUURY Month, Doy, Year 20d. INDURY OCCURRED Je. PLACE OF TATURY (Home, form, TZ (y oF Town} (County) (Sore) 
Zf-e508 8 lour_om. White Not While octory, street, office bldg, etc) 
S228 e 5 Oxn* cpr (1130 1967 j orwok Ld orwok {Ol iighws nico yp 
ae, 2 2). | certify that | tack charge af the remains described abave, held an Autapsy [_], _Inspectian [=}7~ Inquiry [4~ and in my opinian 
bad oe - i ae; ‘6 
= B33 2s death resultedpfra =" causes [_], Accident ra Suicide ([], Homicide [1], Undetermined manner [_] 
3s 3 aM CHIEF MEDICAL EXAMINER [[] 
BP son SIGNATURE Sates, a tghes Mp, ASSISTANT MEDICAL EXAMINER [1] FLOATS GED 
Esb es - : DEPUTY MEDICAL EXAMINER 
Foie s > EXAMINER'S 
-—] ok 
S 2 3 om £ ' NAME (Type) E. or) Address (Street, city, town, or county) lo-1-G 1 
ae ee 3 %o. BURIAL, CREMATION, | 23b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (Guay ce 
Eun 
ia = 


VR AISMI 
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ms eo ret O- 5 -b7,| Baurimere Marion Cem \550| Feeverick Ave BALTO,, Mp. 


A FUNERAL DIRECTOR, RESS Wo. RECD BY REGISIR 5b. RERIFTRAR'S GNATORE 
Y i ! ; G0! S, CONKLING ST: [moet 5 ie [a a 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Pyyaye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13305 


ra 
yy 1. PLACE OF DEATH Ce. 2. USUAL RESIDENCE (Where dacoasad lived, If Institution: Residence before ne 


EEA} ald - ¢. STATE b. COUNTY G 
V4 a V4 A anyLAND || D- €o be. 
ITY OR TOWN [if outdide corporate limits, c.  », OF STAY IN 1b ~c. CITY OR TOWN (If outside corporate limits, writs HAL and give nearest town] 


By Tad and giva naarest town) 


OL Ss 


& Moutss >: Hep GUS VI We, WM J é 


‘ “BAG E Es HOSPITAL OR INSTITUTION (if nol ip hospital, give street eddress) ~ TS RESIDENCE 
(| RAY MANO R __ | 68/3 Se mee ST: [ws Eno 
. NAME OF * ~ Middle Last . DATE “Month “Day Yer 
wae ie i 
(Type or ~Aus ?e Hic CNS So DEATH Ock. [5.1967 
SEX $, COLOR THEA &: ae VER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


cw) 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 


Cabyet MAkeR 
13, FATHER’S NAME 
Hicks 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | {ityas give warordatesofrervice) 


st a Hours 
wipoweD [_] Divorced [_] | 


> [Pe Pe Days 
10b. KIND OF BUSINESS OR INDUSTRY Seiler State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| failroa& Pep. a mS. 


14, MOTHER'S MAIDEN NAME 


SELLE Iisan! * >I 
17. INFORMANT P. ee ASA AVE 
ts ‘ 


ay Dad . 
Alta8. or = 


ONSET AND DEATH 


, and in any event, within 72 hours after death, 


16. SOCIAL SECURITY NO. 


Then please remove carbon paper: 


18. CAUSE OF DEATH |Eniar only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


by the attending physician and comple 


7 DUE TO 
Conditions, if any, which (b)_ =, 
gava risa to immadiate cause 7 

DUE TO 


(a), stating tha undatlying 
causa last, 7. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN INPART Vad) 19, Was AuTosy 


MEDICAL CERTIFICATION 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [] NO 
20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) _ 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, streal, office bldg., ete.) 


Hour a.m, 


20d. INJURY OCCURRED 
Whila Not While 
at work [“] at work [_] 


9 
afk 5 ot Wosssece that () (we) last 


‘22b, DATE 


MD. Ape DIRECTOR oO mas (a /6 sik @ SS 


23a, BURIAL, CREMATION, | 23b. DATE ae 23¢. NAME OF eee 23d. LOCATION (City, town or count] (State) 


je ae Ve ee Oe imple MpNoe Dad, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa CT 29 196 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vR ia Ls will, 4 
onl Sch! Lzails le, Lad) 


t > 


Page 4 may be retained by the haspital or attending physician. 
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Ma funeral 
‘ages I/a 


etely, filled. in b 
ban 
ar removal, and in ony event-within 72 hours aftendi 


papers. 


transit permit. Then please remave ¢ar 


After this certificate has been hee by the attending physician and com 
rial 


shauld be fed with the State Dept. af Health prior ta burial, crematian, 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13304 CERTIFICATE OF DEATH 13306 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
a. COUNTY . STATE b. COUNTY, 
Anne Arundel MARYLAND ” Maryland uMhe Arundel 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ang give nearest town) 
nnapo os Severna Park 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
Annapolis Nursing Home 7 Luna Lane 


e 1S RESIDENCE 
ON A FARM? 


3. NAME OF First Middle Last 4. DATE Month 


{ype or print) Nok MAN A: Hil | San October 


$. SEX 6. COLOR OR RACE 7. MARRIED. @ NEVER MARRIED ot 8. DATE OF BIRTH 9. AGE a years IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wiooweo [J ovorceo [| Sept. 7, 1882 {i lophi don) Months Min 


To, USUAL OCCUPATION (Give Kind of iia TOb. KINO OF BUSINESS OR RUG County & State, ar foreign country) V2, GTTZEN OF WHAT 
luringanast af workigg lite, even if retire INDUSTRY i e NTRY ? 
ages of working lt, tigi teer timore, Md. 


TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Hl Harriet Westcott 
T5. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


Cee caren aa Bi Beales) “63 9, d “4 Mes Kathryn wena tcane a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditions, if any, which gave 
rise to immediate cause (a), 
stating the underlying cause 
fast. 


PART II ey R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
jp? —- \ a ST] NO ot 
Mew t YES NO 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (State) 
Hour While Not While factory, street, affice bldg., etc.) 
9 atwark CL) otwork_ CI , / 
21. | certify thot 4+ (this hospital) ottended the degeosed from_ZO/ WB to LOG 9B )ihot-+t-(we) lost 
(sowyhe deceosed alive on ~ 1 , ond thot déatl occurred otesCx¥™M, from causes ond on the’dote stoted obove. 
; ATTENDING MED. STAFF PY 
2 PAD. mo. pHys (J _pirecror (I piivs. lofef (‘4 Z 
HYSICIAN'S: 


Ta. P h AES ——T904, ADDRESS 
NAME (p8) JE 72A2 F-VERK O11) $39) . 4 Je) FORT DR VE, Arav arcs bid. 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spegiy) é 
(rene tion [10/12/67 Greennount Cremato Balt 


os FUNERAL DIRECTOR = poe ae WZA fr vA 2S0. REC'D BY REGISTRAR . REI R'S SIGHATUR' 
A fan | bh aoe i tay aM Aes tr'i6 19 7 Porat, 


Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


q 

2 oe 13305 CERTIFICATE OF DEATH 1330'7 

3s f= 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

= BA a. COUNTY a. STE. b. COUNTY 

= % A, A, MARYLAND yland ALA. 

SS ge b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

e ee write RU! and give nearest town) 

2 £2 Glen “urnie Woodlawn Heights | 
€ es oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. cae eae 

= am ? 

fee tase N, Arundel Gen, Hospital U9 Glendale Ave. yes} no 

= ss 3. pyass First Middle Last 4, DATE Month Day Year 

Se ype or print) GEORGE JOSEPH HIMMEL em October 7 167 
5. SEX 6. COLOR OR RACE 9. AGE (In years 


7, MARRIED] NEVER MARRIED [~]| 8- DATE OF BIRTH 


Male White wipowep [7] vwvorceo[]| Oct. 10, 1915 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF EnSItES en 
during most of working life, even If retired) INDUSTRY. oppe: 


i“ TFUNDER 1 YEAR |!F UNDER 24HRS, 
pe day) aged Days } Hours Min, 
yrs. 


Ti, BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


Inspector Rivera Brass Maryland U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Himmel Ella Kirby 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
Yes W.We 215-05-5917 
18. CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).. 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

DUE TO 

Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( UE TO 

underlying cause last. (c). 


PART Il, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) _|19. WAS AUTDPSY 


ves[] not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


Dorothy May Himmel (same) 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then please rem 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. at work O at work 

21, [certify that (I) ( ended the deceased from. 19, to. 194 that (I) fwe)tast 

saw the deceased ali 19.42, and Afat death occurred tf ny, from the causes and on the date stated above. 


GNATURE = 22b. DATE SIGNED 
ATTENDING , STAFF 
wo. PHY * (-—inecror C1] PHYS. 


Oct. 9, 1967 _ 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evéti 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cdffipletely filled in by the 


director, page 3 should be detached for use as the burial. 


‘SICIAN'S: 22d. ADDRESS 
{i 0] SE te) aistio J5° Reda, Gr... MD, L016 Ritchie Hgwy., Baltimore, M4, 25. 
) 23a. OR NAC Rear 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial |Oct, 11,1967 | Glen Haven Mem, Park |Ritchie Hgwy.,A.A.Col, Mi, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais @\\) |George J, Gonce - 001 Ritchie Hgwy., Beltimord var OT 1 019 CL 
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necessary, please execute the certificate, writing the ward “pending” in pent 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0} 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13306 


' 13308 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) v 
o. COUNTY 0, STATE b.counyQueen Annes 
Anne Arundel MARYLAND Maryland -Amme Arundet- 
B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IW 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond givp neorest town) ee 
Lara a’ Stevensville Lie Se 
d. NAME OF HOSPITAL OR INSTIFOTION (IF not in hospital, give street oddress) STREET ADDRESS eR RESIDENCE 
Anne Arundel General Hospital St i vs [no 9 
3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
(Preto) LEON SYLVESTER NI DEATH Q 1 eas 
5. SEX @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED XK} 8 DATE OF BIRTH 9 AGE {in yoo FUNDER LVEAR [FUNDER THe 
1945 bs frikdoy) Months | Doys Min 
Male Colored | wows D ovorcto []] Feb. 20,19 ve 
100. USUAL OCCUPATION (Give kind of work done T0b. KIND. OF BUSINESS OR T1, BIRTHPLACE {State or Foreign country} 12 CTEM OF WHAT 
sae ae eh lite, ee if retired) INDUSTRY on @ Talbot Co. 2 Maryland YS a 
13. FATHER'S +s 14 MOTHER'S MAIDEN NAME 
Carey Lee Spence Carrie Addel Hines 
rs WASECE SED VEEN US ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
€5, 19, Or unKNOWN s give wor or dotes of service] 
fe Nase P16-40-3511|Carrie Spence, Stevensville, Maryland 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) C$tab.t wounds of chest 
q DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
walk 9 
zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
é iid. il 
= ves [x NO _C] 
= [200. EXTERBAT CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY for CONTRIBUTING CD 
ie ee EAT ject was _stabbed_several times 
| 2. TIME OF WJURY Month, Doy, Yeor 20d. INJURY OCCORRED | 2We. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
= ur Om. While Not While foctory, street, office bldg., ets.) QeAe 
0 Q W¢ ot work LI] _ot work Ly en e whys Md 
2. certify, that | took charge af the remains described above, held an Avlops y (8, Inspection (J, Inquiry (J, and in my opinion 
death resulted from: — Natusal causes ("], Accident [], Suicide _], Homicide [X], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
aie ae cp, ASSISTANT MEDICAL Examiner [_] 22) UES 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Ris Address (Street, city, town, or county) 
730. BURIAL, CREMATION, 3b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a ae or 
(Specify) jeer 
Beat 10/4/67 John Wesley ra aD ne : 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY i 9 28b. ipoee J 
Barbara L. Dashiell,426 Dover St.EastqynQCT 4 elf >i a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eye 
- BME 13307 CERTIFICATE OF DEATH 13309 
a | = = = 
3 22 By PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
"Ame ee 8 EE L a. STATE Deane b. COUNTY 
5 2738 mne NAundLe MARYLANO Maryland ffs 
5 = oa b. CITY OR TOWN (if outside potpocate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If “outside corporate limits, write RURAL ane and zive nearest town) 
” Rav _ Write RURAL and give nearest town) 
e 3 Laurel 14 years Laured =f 
& 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. Psyc Tee 
Gap South 234 Spring. Gap South yes[_] nobel 
. NAME OF First Middie Last 4. DATE Month Day Year 
OECEASEO OF 
(ype or print) _He len Louise Hohmann DEATH October 20 19 87 
. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24HRS, 
hyp = Oo Oo last birthday) | Days | Hours | Min. 
Female te wlooweD [X] Divorced [7] April 14, 189 72 yrs. 
10a. USUAL OCCUPATION Give Kind of work done 10b. KINO OF BUSINESS OR U1. BIRTHPLACE Canty E State, or foreign country) | 12. ese iH WHAT 
during most of working Ilfe, even If retired) INDUSTRY 
Housewife Own Home Washington, D.C. “O13, As 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Henry Morgan BEIEXSY biccs Alice L, Bremmerman 
15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCTRCSREURITE NOT 17, INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) Mo 
No iD Carl Hohmann 8810 Lanier Dr, Silver Spring 
18. CAUSE OF OEATH [Enter only one }, (b),, {c). INTERVAL BETWEEN 
CEnter only one cause per jine for (a), (b), and ©).1 MEO a OOO eATH 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


ed by the attending physician and completel 
ransit permit. Then please remove carbon 
cremation, or removal, and in any event, within 


ai DUE TO " 
Cenditions, If any, which 0) » “- a A 
gave rise to Immediate 


= 
cause (a), stating the DUE TO 4) / 7 x 
underlying cause last. (©). 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


PAR, iA. OTHER SIGNIFICANT INDITIONS CONTR|GUTING TO OEATH BUT NOT RELA’ 19. WAS AUTOPSY 
} © = PERFORMEO? 
Habu ves [] no 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature’ of Injui Tl gf Item 18.) 
OR IBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 


Hour 5 ze while Not While 
at work at work 


21.1 cay that (I) Saath clos deceased from that () (we) last 
saw the deceased alive o1 . aed, and that oO causes Ll ug the date stated above. 


DATE SIGNE! 
no MEO te Hine HME Ol 0/29/e 
22d. AODRESS 
| 1011 University Blvd, East Silver Spr. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22¢. PR GENS 
NAME (YP homaa P, Wdarty 


ri 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 
REMOVAL (Soeclfy) e 


SS q 
e0r gta Gi ven ne 
Md. 


VR AIS CQ 
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japers. 


[-transit permit. Then please remave corban 


shauld be filed with the State Dept. af Health priar te burial, crematian, ar remaval, and in any event, withir? 
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VR AIS (4) 
25M 1/67 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12208 CERTIFICATE OF DEATH 13320 


te 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY 


a. STATE b. COUNTY 
Anne Arundel ‘MARYLAND Maryland Anne Arundel 
b. CTY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond gi t town) 
; mapolis. 13 months Churchton 


apolis / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @. 1) RESIDENCE 
. ON A FARM? 
Anne Arundel General Hospital ves [] No 


3. NAME OF First Middle Lost | 4, DATE Month Day Year 


finpe oF pn) Blake McKinley HOLLAND bey __ October 29 67 
S. SEX 6. COLOR OR RACE | 7, MARRIED kk NEVER MARRIED. | 8. DATE OF BIRTH | 9. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 


Mele Negro woowen pworceo Dee. 1 2, 1897 bo irthday) | Months [| Doys BEE] Min. 


YIs. 
100. YSAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 


durjQ mbst af wofking lie, even if retired) INDUSTRY | CQUNTRY ? 
coe A lan U8. 


i? NAME 14 HER'S MAIDEN NAME 
pee TL oh es ool 
: CAYORAOENG S 
Q EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFO et idress 
v Yn) Kf yes give wor or dotes af service rz 4 () () yf, } 
eo | he yt Ko & 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


pele) 
/é DUE 10 ‘ : 
Conditions, if any, which gave (b) ie ey 
rise 1a immediate cause (a), DUE TO 
stating the underlying cause 


BH ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves (_] NO SH 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 at wark 0 at work Oo 


21. | certify that (I) (tHixckaepard!) attended the deceased fram 79 ,to_Ocb. <9 19. Of, that (I) Xe) last 
sow the deceased alive an_Oct,. 29 19_67, and that decth occurred at M, fram causes and an the date stated abave. 


Ta. SIGNATURE 5 ah as = rs 20. DATESIGNED 
mo. pHys, OM) _pirecron OC pus. OO 


Te. PHYSICIAN'S Tad, ADDRESS 
NAME (Type) 


REMOVAL (Specify 


230,-BURIAL, CREMATION, Bb. fie 


ADDRESS 


24 FUNI IRECTOR 
AI Pe Ze 6 wri lung, 


— 


ofter death. 
ges | Oo} 


in byfhe funeral 
fl 


=) 


s 


a | 


lc 


transit permit. Then pleose remove carbon pi 


The low requires that the death certificate be executed within 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e 3 should be detached for use os the bul 


should be fed with the State Dept. of Health prior to buriol, cremotion, or removol, and in ony event, within 72 hours ofter d 


pa 


v FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely fil 
rector, 


35 
<a 
3 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13208 


CERTIFICATE OF DEATH a 


. PLACE OF DEATH 
o. COUNTY 


hes, 0 


2. USUAL RESIDENCE (Where deceosed a if institution: Residence before odmission) 


MARYLAND. 


b. CITY OR TOWN (If outside corporote limits, 
FINA es and give nearest town) 


o. STATE b. COUNTY 1 
tnt BBC ae 
c. CITY OR TOWN (IF o heen eee ee write RURAL ond give neorest ‘Owil,  oe 


c. LENGTH oe STAY IN Ib 
J { 


U 


d. NAME OF aA LOR INSTITUTION (If not in hospitol, give street oddress) d. STREET'A = ae @ IS RESIDENCE 
} aL ON_A FARM? 
LD. 9.8 oe ANG Gow So vs To 
3 pA First a Middle Lagt 4, Dat Month Doy ‘Year 

(Type or print) [Qn Holla Cuan g cian OC TO-e-r- 
5, SEX 6. ae OR RACE | 7. MARRIED [] NEVER MARRIED [_] b DATE OF BIRTH 9. AGE (In yeors | IFUNDER } YEAR . 

se gst birthdoy) Doys Min. 
mabe WIDOWED “BR pworceo 1] B~R7- 


100. USUAL OCCUPATION oar kind of work done 
during most of ae Ne retired) 
Lz 


Ob. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


41, BIRTHPLACE (Count “2 rite in count! 
phe : COUNTRY ? 


More (Rus 


INDUSTRY, 


13. ee NAME 


1s. A ae EVERIN U.S. ARMED RET 16. SOCIAL 2 NO. 7. [Bee 
(Yes, no, or unknown) (If Wi ho Sali wor or dotes of service} 
ey ol Oa S| eS a Oe Pe SH 


18. CAUSE OF DEATH (Enter ] 18. CAUSE OF DEATH (Enter only one couse per line for (0), one couse per line for (0), (b), ond ( 


* 
fl arise wlan Lure. 2 bt aKIs 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


saw the deceased alive on 


Mc. PHYSICIAN'S 
NAME (Type) 


‘Zo. SIGNATURE Ci eee i 
L794 X LDL 4x MD. PHYS. A 


tS MOTHER'S MAIDEN NAME 
By bay p he JAB 


Address 
Nick? Chu 


Me 
INTERVAL BETWEEN 


DIO ss 


ONSET AND DEATH 


443) DUE TO vont . p ¥° 

Conditions, if ony, which gove (b) Listeriese etoe:¢ Cérd ie véseulsr hae e 4S Hears 

tise to immediote couse (0), DUE TO 

stoting the underlying couse = 

Sth Wer tee Tl ae __4ud hyberfen tre AS ea 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAPH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. eat del 
So 
5 ves] NO 
% | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
6 { OR CONTRIBUTING C1 CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
= Hour me ile a) None TS foctory, street, office bldg,, etc.) 

ot work CJ ot work : 
Jd ani thot (I) (this == ) at es the —— from A WBF, ta_es 19.69, thot (I) (we) last 


2:23pM, tram causes dnd on the date stated abave. 


A an 7b. DATE SIGNED 
oinector CI pas. OO] “4-7 /e 


967, and that death occurred at 
ATTENDING 
22d_ ADDRESS 


0. BURIAL, CREMATION, 2b. BATE THEREOF Bk. Ca OF CEMETERY OR CREMATORY Td. LOCATION (City’or Town) (County) (Stote) 
REMOVAL (Specify) g / Ch PN 
wri ek 1@-2Q1- ews Meimrriak Q the 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS JGNATURE 


Wick ANWAR dD of) 


20 196 f * "0 


nerall 
‘ = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 233 9 ? CERTIFICATE OF DEATH 13312 


1 pace a DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before orton 


e. STATE 5 b, COUNTY 

£82 A County, —s he: tee as ee Aon 

> & 3 fp boCITY OR TOWN [if outs{@e corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
aad i t ; write RURAL and sive neorast town) t m 

$38 [Glen 2 fra Bhooklin MO. eS. 
3 2 rf vd af OF HOSPITAL OR INSTITU if not In hospitel, give street address) d. STREET ADDRESS | Se RSCENGE 
ea 55 A FARM 
“a 5 43 — 
342/1PJAZA Mano Aursing Home 129 43—3 Rd 

saa 3. NAME OF Middle ~ Last DATE Month Dey 

an DECEASED Re OF 

£ oS {Type or print {2a ie cs, kmma No Oops) P= ne = 

ze 8 5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fin yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
595 oy ah W layfiithdey) | Months] Deys | Hours | Min, 

ae winowe FE pvorceo FJ] une | 7k ! sal & yes. 

333 Simp USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e E > dane during most of working life, aven if ratired) 

gb | Moise" Wife” None Baltimore. Md UR- State 
2 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= 27 “i 

ace f 

ga AyNknown UAfown was 

55 ja s tr WAS bane ee IN US, ented FORCES? 9; SOCIAL SECURITY a) 17. INFORMANT Address 

- No, or unkown! yes giva waror detesofservice) 

o” & pod 

eae ‘ 19-54-9764 William Avo pes $9 93-2d att 

Sel 18. CAUSE OP DEATH [Enter only one cause per line for Conanany {b), end (<).} ee ~] INTERVAL BETWEEN. 
concurs PART |. DEATH WAS CAUSED BY, Rey ee 
2 5 IMMEDIATE CAUSE (e). . 

SEL 1€) : 

3 os DUE TO 
§ Conditions, if any, which (b) shames ae 
at geve rise 10 immediete couse 
{e}, steting the underlying f OUETO \yciee cosine 
cause last. a (e) \Atcierole 


Zz PART Il. OTHER SIGNIFICANT CONDITION fikatclise TO DEATH BUT Fs 7 TIA TR TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
e 
a NO 

ri ee a ¢ YES Ex ian 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nat jury in Part | of Pert Il of item 18.) 
5 | On CONTRIBUTING 11 CAUSE OF DEATH ‘Ob, DESCRIBE HO! {Enter nature of injury in Part | of Pert Il of item 
© | MF EITHER, NOTIFY MEDICAL EXAMINER) 
A = = 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
5 Hocratate: While __Not While factory, stree!, office bldg., etc.) | 
= me 19 at work el work | 

certify that (1) (this hospilal) atlended the deceased from. b 19 » that (1) (we) last 


saw the dbceased alive on. lo-¥. 196.7... .. and that death ocares adele, from the causes and on the date slated above. 


St ie ATTENDING STAFF es SIGHED 
el Lard a fy. z Ce “re mp. | PHYS. EJ DIRECTOR Ops. O 


ht aay SEE MM OO ILL 
23d, 


BURIAL, CREMATION, fol, DATE THE! £7 "7 NAME OF CEMETERY OR CREMATORY LOCATION Be town or county) {Stete) 
OVAL {Sper 5 


kia See Ar Le “APR Co LY 2: 


24 eee ae a ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) \ meas 
20M 5-63 


page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or atfending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13313 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1. COUNTY im) . 
©. Al A vinaviai 0. STATE ™M ad b. COUNTY P 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ao 


write RURAL and give nearest town) S$ 
“ Sih huve ter 


d. NAME OF HOSPITAL OR INSTITUTION (If not in he I, give street addi |. STREET ADDRESS ¢. IS RESIDENCE 
STITUTION (If not in hospital, give street address) d. SI Gea 


yes [] No 
3. NAME OF First Middle Lost 4. DATE Mont! Doy Year 
ECEASED OF or 
tips oF pot) H Cur OWES | DEATH @ her 6 1 67 


6 COLOR OR RACE | 7. MARRIED Fp rai a 8,_DATE OF BIRTH 9. AGE (In yeors ee IF UNDER 24 HRS. 
‘) QO ft €, last fretee Doys | Hours 
wy winowed [7] Divorced [7] P 70 EPS i 
R 


ik USUAL SEENON GHG kind of work done 10b. KIND OF BUSINESS OR HRTHPLACE (County & Stote, or foreign country) 12 RS WHAT 
luring most of working life, even if retired) INDUSTRY 
: wte Mel us 


hurxel ol 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


laa 
: cur WeS Ma DY POPE 
tf WAS DECEASED, alii ARMED a i | 16. SOCIAL SECURITY NO. 17. i A Address. 
85, NO, OF YN wn, yes give wor or lates of service} a 
MO “en Ghuveiten Aid 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (2), @ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (0) g ¢ iL 
7 DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

st. 3a i) 


PART Il. OTHER SIGNIFICANT CONDITIONS“CQNTRIBUTING 10 DEATH BUT NOT RELATED JO TH) INAL, DISEASE CONDITION GIVEN IN PART 1(0) 19. ren a 


GI CLK aA vs [) no pe 
20o, ACCIDENT WAS UNDERLYING GI 20b, DESCRIBE HOW INJURY OfCURRED. (Enter noture of injury in Port I or Port Il of item 18} 


OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour “o.m. While Oo Not While Oo foctogy, street, office bldg,, etc.) 


pm. 9 ot work at work Via 
21. | certify that (I) (this haspital) attended the 7967 ies WEL, to oT G— 96/7 that (I) (we) last 
fot 3 


saw, deceased alive on__ EAs ee accurred at /2_AM, fram causes and on the dote 
ATTENDING MED STAFF ee) 
MD AX DIRECTOR pays. (I 0 ly, 
= ADDRESS 
s Zo 
D| Se, auf lind 
3b, DATE THEREOF 2c. NAME OF re OR ship LZ y ON (ary ary Dy Ag 
eT 2 (%6AM LUecedfie/ ule A 
bd, les Al Bi ore wpP ‘aa cal 
gy. DATE 


ial-transit permit. Then please re’ 
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After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


Id be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in ai 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


Then please remave carbon 


crematian, or remaval, and in any event, 
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d with the State Dept. af Health priar to burial 
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VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
42991 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
wa 


CERTIFICATE OF DEATH 13314 
AK cau 7) L) yy FR Roe RESTONNEE (Where deceosed lived, if ROR: Residence we 
O- MARYLAND . ao) 


re OR ee sy utside corporate limits, . LENGTH OF STAY IN 1b c. CEPROR TOWN {If outside ce limits, write RURAL ond give neorest town) 
ytite y RA neg eorest town) 
Paks 


Yuya NAM “OF =e & STITUTION (If not in hgspitol, give street oddress) d. STREET LA @. Bi 4 jah ft 
t i? 
70 WES) OF OME DAMS “ey ves CJ N 
F First 


3 ae Middle Lost 4 Date Month Doy Year 
: re 
(Type or prin oSe PF 4 7 HROMADMA DEATH i) ws 


S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR _| IF UNDER 24 HRS. 


? stybirthdoy) { Months | Ooys | Hours | Min. 
Uy WIOOWEO overeo 1] /- S-/K IG Yes 


Do. USUAL OCCYPATION (Give kind of work done 'Db, KIND OF BUSINESS DR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHA, 
during mos YotArprking lite even if retired) INOUSTRY D COUNTR 
a e 


> 
b, ALTO 
14. MOJHER'S MAIDEN Ha ce Sth 
IS. WAS iil INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT jal hc } Address. 


Ne by ) own) \icpecatts Weree tenes service Gor 


18. CAUSE OF DEATH (Enter only one cause perAneffor(}, (bind (9-7 TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ONSET AND 
IMMEDIATE CAUSE (0) 


DUE TO 


(A 


Conditions, if ony, which gove 
fise to immediote couse {0}, 
stoting the underlying couse 
last. 


HER SIGNIFICANT CONDITIONS “yy IBUTING TO BEAT IT NOT:RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
Lis 6 LJ] C1 


SII al 20b. DESCRIBE HOW INJURY OCCURRED. enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not White foctory, street, office bldg., etc.) 
19 ot work ot work 


7 na (I) (this hashes ay ceased fram_/ "5 LD, 10.2 of 2 _, 1992, that (I) (we) last 


saw the deteased alive an. , and that deathCaccurred at M, fram causes and an the date stated abave. 
Sy, / By ATTENDING NEO. STAFF 
oa J ¢ . 
ae D au oiecror C1 pays 
PHYSICIANS i 5 
NAME (Type lags Efs DS 


23c, NAME OF CE Me OR CREMATORY Nee i, (City or Town) , oo 


ea ace a] aE al Rg 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 42345 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


13318 


. PLACE OF DEATH 


a, COUNTY a. STATE b. COUNTY 
Anne Aruhdel MARYLAND Maryland Anne Arundel 

= b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 

‘4 write RURAL ond give neorest town) ss 
arate apolis Annapotis One 
eve @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &, STREET ADDRESS 2 & REIDENE 
3324 3| Anre Arundel General Hespital 317 Adams St., ves CJ no #) 
se 3. rea eb First ‘Middle Lost 4. Rae Manth Doy Year 

BE Eiipe oF print Matthew Charles HROMADKA banc Seg. — / 29 OF 
i B. DATE OF BIRTH 9, AGE (In years IEUNDER 1 YEAR [ IF UNDER 24 HRS. 


6. COLOR OR RACE iE MARRIED NEVER MARRIED [~] 


78" el Months | Days } Hours ] Min. 


White wiooweo [1] oworctd []] Oct. 17, 1896 
ay Tab, KIND OF BUSINESS OR] 11 BIRTHPLACE (County Store, a foreign aA, 12. CITIZEN OF WHAT 
retires 
oR LPS’ Gots i Maryland oBs 
Cot NAME 14, py MAIDEN NAM| 
MORLES VY¥S Ko €rt. 


Vi WAS DECEASED EVER i Me S. ARMED FORCES? Address 


17. aad 
uagpown) we von Je sePy WE 4. / LOO MA 6s 2 
1B. CAUSE OF DEATH (Enter anly ane cause per line farYq), (b), and4c).) SN EPI T? 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4k ie} yA J 


16. SOCIAL SECURITY NO. 


¥ 


Be IMMEDIATE CAUSE (a) 
Ls Oy @ DUE To 
Canditians, if any, which gave ) 
rise ta immediate cause (a), DUE To 
stoting the underlying couse 
eu _ @ 


transit permit. Then please rema 


f Health priar ta burial, crematian, ar remaval, and in any av 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 HS ey 
s — 
a = yes [_] NO 
© | 200. ACCIDENT WAS UNDERLYING O) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 1B.) 
& J OR CONTRIBUTING C1CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
2 Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
at work L] “at wark O 


p.m. 19 


that Hepes attended the deceased from ily _ ta_Sept., 30, 19.6 


1967, ond that death occurred at 


After this certificate has been signed by the attending physicion and ca 


? that (1) ge) lost 


e 3 should be detached far use as the burial- 


shauld be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


é M, fram causes and an the date stated abave. 
5 recat air 2b, DATE SIGNED 

2 es MD. PHYS. RM fcr Ge [0-2-7 
ope “ic. PHYSICIAN'S 2d. ADDRESS 

| NAME (Type) Annapolis Md. 

fs 2 

33 230. BURIAL, CREMATION, Fs 4 THEREOF pe Y EMETERY OR Wes) Bi VU yy ar Tawn} (County) {State) 
2° aay 4 F907 IRS CEM. feus AID 


255. REGISTRARS SIGNATURE 
VR AIS (4) 
25M 1/67 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY GUM 
Ww LU. sae Jeans 4 2 Jp) vagt 31967 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 712214 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13316 
HEALT . [i PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
a o. COUNTY o. STATE tw of > COUNTY 
22 fl. f1.CO- MARYLAND CT DIRG C9 74 f7 co 
2s B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 
geo a wyite RURAL ive nearest town) 21225 
SSS Fler AAT Balti aor ~ 771) ; 
Bataits s NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) @ STREET ADDRESS > SEE 
5 in = gt = = H 
= 38,2 i Lot-pyortlh frvewkl- te tf? , S002 KATHE -AVE ves [J no BQ 
3 eq 2. RARE OF First Middle lost 4 DATE Month Doy Year 
eeQ g (ype ot print) ‘geThee Sb Clait ofp serf -\_ DEAK 70 70 vé7 
255 ~<e . SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-}] B DATE OF BIRTH 9, AGE (In yeors [FUNDER TVEAR TF UNDER DUHRS 
Ba ie ithdoy) | Mont Min. 
Oe d Ul wipowed (7) oworco [] #-20¢-O% Ef qe Se i“ 
4 y Cc 
Bee as 100 USUAL OFEUPATION ee Tin of war done TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
eet SS during most aera n if retired) ea. ISTRY . < OUNTRY? 
Se ae ‘iver ucking Bluefield, West Virgint. UL Se Ae 
see 2° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c a 
a2 9 hee Meadow Johnson Hattie Stafford 
Se ero TS. WAS DECEASED EVER IN US ARMED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT Address 21226 
2 rio = 33 (Yes, no, or unknown) |{If yes give wor or dotes of service! 
z £ 3 SS W2 -09=1716 Robert C, 
see Sé& 1B. CAUSE OF DEATH (Enter only one couse per line for, (0), (b). ond (c INTERVAL BETWEEN 
vse 3 PART |. DEATH WAS CAUSED BY: fh. g Where 2 ONSET AND DEATH 
ase S56 : y IMMEDIATE CAUSE {0) 
BEY aé x DUE TO 
3S Mis a8 
22S beets: Conditions, if ony, which gove (b) 
Page | Bue tise to immediate cause (a), DUE TO 
2 ean of stoting the underlying couse 
eee 23 =e 
sS2 BS =~ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
See $2 S 
a es ge 5 : : : yes] No BR 
FS 35 = Pea CONTIG ‘20b. DESCRIBE HQW INJURY OCCURRED. (Enter noture of injury ip Port 1 or Port Il of item 1B.) 
= 2s = 
& 3 435 S| CAUSE oF DEATH. Led! Va, 
Zisy> = 
= 26 Seley = = 0c TIME OF INJURY Month, Doy, Yeor 20d. ANJURY QeCURRED 2e. ae InIbRY (Home, et 20f. (City or town) (County) (Stote) 
Zee s i= 2 our o.m. While Not While x joctory, street, office bldg, etc 
= 2 2ees = wn. 12/10/37 | otwokL) otwork Ai sree ALF Co 270 
a OC 7 5 . se 
Saris a 2 21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection [Inquiry ond in my opinion 
Y s 3 3 & death resulted from: —\Naturol couses [_], Accident [_], Suicide XJ, Homicide (_], Undetermined monner 1] 
Zea 3 A a CHIEF MEDICAL EXAMINER [_] 
S352a> weRraraen o 22. DATE SIGNED 
o_o SIGNATURE MO ICAL EXAMINER 
= 253 = Sa EXAMINER'S DEPUTY MEDICAL EXAMINER BS) 
= g 3 52s 7 |_]NaMe (pe E. Lieh 902 Af Address (Street, city, town, or county) 10-70-67 
Ae 3. BURIAL, CREMATION, DATE THER De. NAME OF CEMETERY OR CREMATO 73d. LOCATION (City or Town (County) Stote 
Ssetis 3 L, CREMAT Bb. EREOF |AME OF CEMETERY OR CREMATORY T Town) C 
Eno REMOVAL (Spe 4 
a mi ieee 10/12/67 Baltimore National Baltimore y Maryland 


Cad DIRECTOR, ADDRESS 21225 250, RI BY REGISTI ap Ro a INA RE 
SGM V0 s\| Aiclide he, Fevvreak [He 7-937 Patapsco Ave. o Ct i Ber] “ 0 > 


MARYLAND STATE DEPARTMENT OF HEALTH 


ye | Division of STATISUGAL RESEARCH Cte OP ca STREET, BALTIMORE, MARYLAND 21201 
roe 42215 “CERTIFICATE OF DEATH 13317 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
|. COUNTY . STATE T 
stk y Anne Arundel aRYUAND : Maryland BANS Arundel 
3 3s b. CITY OR TOWN (If autside a ‘Lege. LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
Son writggRURAL and.give nearest Paleo 
aS 3 BROOCH. emhayerx) DOA Pasadena (Greenhaven) <j 


1S RESIDEN! 
ON A FARM? 


< 
3 
S 
£ 
5 
o 
- 
5 
2) oA @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS a 4373 @ 
= . 
«(3 North Arundel Glen Burnie) 200 2nd street ~°* ves C] no kX] 
— NS 3 a: ae First Middle Lost 4. Pre Manth Day Year 
s EASE 
3 'S Se (Type ar print) Emma ans Jones DEATH Oct 6 19 67 
B Es g 6. COLOR OR RACE | 7, MARRIED [SK NEVER MARRIED [7] 4 DAG oF Br B 6 & veer eee L pee AME 
£ see MAAS White wipowed ([] pivorceo []} o—"— ts 
io Sao te To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign cauntry) 72. CITIZEN OF WHAT 
5 
5 aot during mast af working life,aven if retired) INDUSTRY COUNTRY ? 
2 582 House wite Own Home Queen Anne's Co, Md 
2 gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= es 
- aAeoao 3 2) 
s rs John West abe Qn 
Eye, & TS. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address ame a 
Bi 3 S (Yes, na, or unknawn) Dish ar dotes of service] 
os gE: No one nkhow M alte “mes (Hushand 
£ z as 18. CAUSE OF DEATH (Enter only one couse per line J Cc C4, yy; INTERVAL BETWEEN 
eS pera PART 1. DEATH WAS CAUSED BY: 4 ABS peat 
Zerss : IMMEDIATE CAUSE (o) 34 , 
25 2es Canditians, if any, which gove (b) ([Ca 
= #22 tise ta immediate couse (a), DUE TO V 
3 Pees stoting the underlying couse NF, 7 ‘ |S 2 
ze 822 eh a ema 0 GPALY (L424 : es 
Sie | fs. == SS eS SS 
of 45 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGY RELATED TO THE TERMMNAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=oees Ss y. . 
e52°s 3 Pr Ahil-, ll-2 Joy, wes] NOD 
Zo 252 = 20, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Port Il of item 18.) 
s2el= & | OR CONTRIBUTING Ci CAUSE OF DEA\ 
= S Sea S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ogs & [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208 (City ar tawn) (County) (State) 
<2£29 2 Hour a.m. While Not While factory, street, affjce bldg., et.) 
ca ses p.m. well atax 1 ni 2 
Qs a 21. | certify that (I) (this haspjtal) attended the decegsed fram__~ 1 age, to ef, NI, that (I) (We) last 
ae eB saw the deceased alive on 9g 7 and that death accurred at rg: -M, fram causes and an the date stated abwve. 
S25sz 22b,_ DATE SIGNED 
é =<sU"s ‘ ATTENDING MED, STAFF 
Se 273 AAT mo. Ps rad woe O FM Dl] O-¢ = 
— = . ADRK 
<= am eal 
e2 CES NAME (Type) alent he’ a) f 
a. WSS SSS SSS ES 
SuZs5 730. BURIAL, CREMATION, 7b. DATE THEREOF 1" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
zS2es9 REM i ; a 5 
2 Neh erect Oct. 10,1967 Glen Havem Memorial PX “len Burnie, Maryland 
2c 2 2 
fact eae Ma sangletown ESinmeral Home | 20. RECD BY REGISTRAR L 286. pink SIGNATURE 
20M 1/6 eg D é len Burnie, Maryland | omQCT 1 0 196 (AHearvlig 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 & 5 
i3315 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A331 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY a a. STATE b. COUNTY ? 
AH CO MARYLAND 770 AFCO 
b gu OR TOWN (If rite carparate limits, «. LENGTH OF STAY IN Ib | c CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 


RURAL ond earest town) 
Ver SRNL AS wf 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in h I, tf d, STREET ADORESS e IS RESIDENC 
S) ON (If nat in haspital, give street address} pa eee! 


_D.0f--Woklh-ARUbEL-Heosp | fe ¥~- Bh B¥0 -leooth- | wil} wR 
3. NAME OF First Middle 4, DATE Manth Day Yeor 


Last 
DECEASED OF 
(Type ar print) AIA Tbn Key DEATH had a ne 7 
5, SEX 6 COLOR OR RACE [| 7. MARRIED [-] NEVER MARRIED [54] 8 DATE OF BIRTH 9 AGE (in veare [TEURDER TYEAR TE UNDER D4 HRS. 
ar jast birthday) Months | Days | Hours | Min. 
Vale widoweD [] ovortD (}| f#-7-##F zB a 


100, USUAL OE EUPAOH (Git kind af work done Fy KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign one 12. EN OF WHAT 
IN’ 


during most af warking life, even if retired) 


in Item 18. Give Pag 


13, FATHER'S NAME 14 ee MAIDEN NAME 


7 héo dere nef Remteice 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? }6. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, mat unknown) |(If yes give war ar dotes of service] Te WN, WYITO B 390 Woods 
(e} é haa 


18. CAUSE OF DEATH (Enter anly one cause "Desee Lief? line far (a), (b), ond Dg INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY. 4 fey ONSET AND DEATH 
(tet ey 


IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if any, which gave (b) 
rise to immediote couse (0), 

stoting the underlying cause Due‘TO 

By ae ot a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. veer 


ves [] NO $e 


icote should be executed within 24 hours after death @ delay is 


200. ee CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in te) ar Part Wi of item 18.) 


PRIMARY or CONTRIBUTING CD 
DEATH. | ee Go 


CAUSE 0 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ~ | 20e. PACE OF INJURY (Home, form,” T 20f. (City ar tawn) (County) (State) 


Hour While Nat While fgctory, street, office bldg., etc.) 
40 ft _ 67 | atwakO) atwork S| Mac few SiMCo 4770) 


21. | certify that | taok charge of the remains described abave, held an Autdpsy [_], tnspection [-{— Inquiry [47 and in my apintan 


deoth resulted fry eg, causes a Accident LF Suicide (], Hamicide ([], Undetermined manner [_] 


acTuaL CHIEF MEDICAL EXAMINER [C] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


EXAMINER'S ps 
NAME (Type) pos KA oe Address (Street, city, town, or county) Le =F /- C7 


Ba iho 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT Ch, iF: LOCATION na ar Tow (County) (Stote} 
TN | u-4-CP MT Zion M, Mewh Manerh ite 
ve AISME (5) 4 ARAL DIRECTOR ADDRES 2Sa. RECD BY 18 i Cuartisg SIGNATURE 
6m 1767 LA ORT a Dye fl Ye 170 / LEnS> DNV I Wo/ 
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TO DEPUTY 2 EXAMINER: This ce 


th. 


24 hours 


in 


VR AIS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completefy fi 


2DM 


e 
ithin 72 Mours after death. 


transit permit. Then please remove carlon, 
, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


122% CERTIFICATE OF DEATH 13319 


1, PLACE te DEATH 2. USUAL aes deceased lived, If institution: Residence before admission) 


TY ‘aa: Ae oe a, STATE b. COUNTY J 4 
YATE. Mee MARYLAND 
b. CITY DR Sate (if outside apa ae c. LENGTH OF STAY IN 1b |] c. CITY OR Ti “7g Corpor pee write RURAL and give nearest town) 
write RURAL and give nearest town! 
E 3A DCW? 


@. iS RESIDENCE 
M? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ON A FAR 
3 On Ww Aye 5 s 1D foe vesq nol] 
3. al nal First Last 4. Sate Month Day Year 
(Type or print) 3 a DEATH 10-7-G HM. 4 19 
5. SEX 6. COLOR DR RACE — DATE OF BIRTH 9. AGE (In years 


D [_] NEVER MARRIED [_} 


P)a/e Vl pse "bowen DIvoRcED [-] 


IFUNDER 1 YEAR [ UNDER 24HRS. 


t day) | Months Days | Hours | Min. 
yrs: 
10a, USUAL POCERTION (Give kind of workdone| 10b, KIND OF BUSINESS OR ‘or forgign country) | 12, Per: WHAT 


during mos’ rkin: oy at Se even If retired), INDUSTRY 5 
13. i Ez cm MOTHER’S MAIDEN NAME —é4. 7 Ss 
bh lhelr Ai Der eM RIEZZE- LU ch ENSKY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND, | 17. INFORMANT Address 


in NO, kown) | (Ifyes give if 
(Yes, no, of unko (lf yes give war or dates of service) R/$-(2 -C00 LD, 55 a Few Kine am Cafe: Wez 


18. CAUSE DF DEATH [Enter ‘only one cause per line for {a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae ee 
y IMMEDIATE CAUSE {a). 
fet * DUE TO 

Conditions, If any, which 0) 

gave rise to immediate 

cause (a), stating the OUE TO 

underlying cause last. () 5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) |19. WAS. AUTOPSY 
yves—] No] 


20a. ACCIDENT WAS UNDERLYING ta) 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) 


19 


MEOICAL CERTIFICATION 


19SE2 te. 19___, that (1) (we) last 
9_-___, and that death pccurred at_____M, from the cases and on the date stated above. 


ies DATE. SIGN 
MED. STAFF 
HER D. me pirector [] pays. [1] a 
- PHYSICIAN'S 22d. ADDRESS 
NAME (Type) RK 
[ chert _f.. HALED. Po. dor 23 Sava 
23d. LOCATION (City, town or county) (State) 


23a. BURIAL, risen | 7 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR sa 


vrei, to AlGT| Cedgr [bith Ce 


ules 


24. FUNERAL DIRECTOR ADDRESS ch. f a lik 25b. REGI; "S SIGNATURE 
Arienntey Fveceaeal Lo Me Clee Bove ‘oul 1 ey le 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 3 18 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2U 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13320 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


COUNTY STATE b. COUNTY 
i 4 fi LO : MARYLAND cas v7 4 ie Allee, 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
rite RUBAL and give nearest town) 


G0) KK C1 f= Miho sui fo —- -rO ; { 
7d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e hie tee 


0.0.0- Neath peuugkl —fesf? 32 O47; Aale-CGirecle |wO WS 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 


DECEASED OF 
ee kKios7s DEATH 12 7o_ ve? 


(Type print) SWeegers e 
S. SEX 6 COLOR OR RACE 7. MARRIED [~] NEVER MARRIED ws 8. DATE OF BIRTH o ray yeors IFUNDER | YEAR| IF UNDER 24 HRS. 


lost, d Month De He Min. 
Ad KK wibawen o wivoRteD a far= £7 lost Aithdoy) lonths joys lours in. 


yi. 
1Qo. USUAL OCCUPATION ahi kind of work done i KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) [" CITIZEN OF WHAT 


uy working | ite INDUSTRY ay COUNTRY? 
y's moo wore legen ise "or “ps Louisiana 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Elton Leslie Knotts Daughtrey 


I WAS DECEASED. Bd ity U.S, ARMED: yee 1 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, ni own, yes give wor or dotes of service; - : . 
eee ji Records Naval Hospital AnnapolisMd,_ 
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‘orm PM3. Poge 
 Deportment af 


24 hours after death ® delay is 


n Item 18. Give Poges 1, 2, and 3 to 


’s Office olong 
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18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (0) WK crete Secee 


z] 
76@ x DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 

stoting the underlying couse bis 

cy ee L 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 eee 


ves [] No %3 
Wo. EXTERYAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injory jn Port | or Port Il of item 18 
PRIMARY [for CONTRIBUTING [1 ! en ee a 


CAUSE OF DEATH Sy aaeeaae Sa 
TNE, : ORY OCCORRED | 20e. PLACE OF INJURY (Home, form, ] 20h (City or town) (ouniy) (rote) 


Not While foctory, street, office bldg., etc.) 
otwork L] otwork 5d Maer pe AAC “7D 


21. Leertify thot | took charge of the remains described obove, held on Autopsy [_], Inspection [s4-~ Inquiry [l= and in my opinion 


deoth resulted f rol couses [_], Accident (_], Suicide [Ef Homicide ([], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_] 


SeNanae Ay eek f— mp, ASSISTANT MEDICAL EXAMINER [7 $20 DRE ee 


EXAMINER'S L DEPUTY MEDICAL EXAMINER “pt 
NAME (Type) Le rate IVA Address (Street, city, town, or county) fo- lO -¢ Wi 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BTS Oct. 13, 1967 Holly Springs Coushatta La. 
Ve ASME (5) 4 OW PRSO’C OUNTY FUNERAL — ‘0RES 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
6M 1/67 


HONE of Harry Witzke Ellicott City May 0(T 1-3 4¢ 
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Page 3 should be used as a buriol-tronsit permit. File pages lond 2 wit 
MEDICAL CERTIFICATION 


Heolth prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 
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TO DEPUTY ha EXAMINER 


TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 hod 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12219 CERTIFICATE OF DEATH 13324 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wherp daceased lived, If institution: Residence befora admission) 
a. STATE WA ’ b, COUNTY oe. J 


cy eee ae? a a MARYLAND Lhitey land 


b. CITY OR TOWN [if outside corporete limits, "| c LENGTH OF STAYIN Ib || c. CITY OR TOWN {It obtsida corporata limits, write RURAL and giva naarast town) 


write RURAL and give nearest town) i 
m 
ett PS 22 B77 — AALT MORE 
NAME OF HOSPITAL OR ti 1ON {if not in hospitel, give street eddress) d. STREET ADDRESS 
ON A FARM? 
ves (1 not] 


(essa pelle ey Od: eT SLAY he zi ~ Yaar 


a. 1S RESIDENCE 


a 2 
5 
Se! 
N 
y 


3. NAME OF 


/O|” DECEASED vA ey 
(Type or print) r Sk Sos fer DEATH GT OC b:r IGE 19 ™}’ Z 
3, SEX COLOR OR FACE) 7_ sa aRrieD [AL Never maARRieD [] L. 4 F BIRTH 9. AGE (In yaers | FINDER 1 YEAR| fF UNDER 24 HRS 
f . last birthday) |"Months| Deys | Hours | Min, 
e ‘fs re wipowed [] _ivorce [7] 5 MFB. yn. 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if ratirad) 


Tore Mr Kg ns\ 


13. FATHER'S NAME 


a hi weil 


fe ‘AS Pes nay nie IN U.S, AeNED FORCES? % SOCIAL SECURITY NO. 
fat, no, or unkown) yes give warordatesofservice) 
15-24. LEH A 


18. CAUSE OF DEATH [Entar only one ca 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


DUE TO 
ieowdifions, iH. arly. whieh (b) oor the ALAN A 
gava rise to Immadiete causa 7 

{a), stating the underlying ( OVE TO 


a “ as 


10b. KIND OF BUSINESS OR fNDUSTRY | 11, Lem (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fOLapo _ 
OTHER'S IDEN NAME 


LOA aie 


17., NFORMAN' Addrass 


bi telon Maron Mig NTERVAL Hecad a § 
ny edt 1g ObSET | Benz ey Me 
; lx i t, ase. 


e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
«f= 7... 460s D: 
|e 
1S : vs [] no 
= 203. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& OP CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
* » : 
S. 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
rat Hour a.m. While __ Not While foctory, street, office bldg., atc.) 
*E tine 1” jet work [_] at work [_] | 


. | certify that (I) (this — pee the deceased from. 92, that (I) (we) last 
saw the deceased alive or /, and that death occurred fc5ys, from the causes and on the date stated above. 


“yd 2 22b. DATE 
paa oe x. ae. A PANE NS Sal vibeeias o share o : pas 
SI 


22d. ADDRESS 


MC Chard bf few tl | 100. Aarau elit, Hoc birut, UM 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY CATION on. town or county) ~~ (Steta) 


REMOVAL (Spacify) |jo “£3 -¢ 7 |fory FOSARY CENETEL MBETIMORE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘'S SIGNATURE 


JOM MM WEBER VSONS Itt, OLE. CHESTER ST: wrpeT 2.0 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7. hoursyattor death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


} 


ase remoys corn on papers. Page, 


physician ond 
pl 


the i 
hen 


[-transit permit. 
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e 3 should be detoched for use os the bi 
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director, pos 


ithin 72 hours ret 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re. 
Tage v CERTIFICATE OF DEATH L3I22 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STA b, COUNTY 
Anne Arundel MARYLAND Haryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town), es 
len Burnie Glen Burnie / 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) T STREET ADDRESS © RRSIDENE RSIDENCE 
North Arundel Hospital 411 Delmar Ave. ves [) ko 
3. Hie First Middle lost 4. DATE Month Doy Year 
; ‘ OF 
(Type or print} ede k Louck DEATH 10- 906 
5. SEX 6. COLOR OR RACE 7, MARRIED BT] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (i yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
4-17-07 lost birthdoy) Months | Doys | Hours | Min. 
j wiboweD [_] Divorced {1} 60 ys. 
10c. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 3 COUNTRY? 
ov! Employee Ba more ,.Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
redericke F, Louck Margaret Koch 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service)} 


no anon ene = | 2135-02-3548)  Patient'sChart _ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ‘ ‘ 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSE] AND DEATH 
IMMEDIATE CAUSE (0) 


‘ / DUE TO 
Conditions, if ony, which gove a) —_ Bhi2zen2e. 


tise to immediote couse (0), 


* 


stoting the underlying couse DUE TO 

inks Sere @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. NED esl 
3 a 
5 vs] xo 7 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (tote) 
= Hour o.m. While Not White factory, street, office bldg., etc.) 

p.m. ud ot work at work 


21. V certify that (I) (this hospital) attended the deceased fram_Z7/72.5 WA taLE/% 9 194 / thot (I) (we) last 
saw the deceased olive on ned and thaf death occurred ay/7-*/M, from causes and an thé date stated abave. 
7%b._DATE SIGNED 


ATTENDING NED. STAFF 
wo. PHYS Ge inecror CO pws, C/O -~¢-L 


. 


‘22c. PHYSICIAN'S. 22d. ADDRESS 
Nene Ces) ain Highway,So.Glen Burnie 
B SURI oor ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a 0 6 en Haven Memorial Pk len Burnie, Maryland 


‘24. FUNERAL DIRECTOR’ 2So. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


oy & ADDRESS 
Singleton "4, eo Abme/Glen Burnie, Md. ment 1.0 1967 get Y Q ‘ 


. . MARYLAND STATE DEPARTMENT OF HEALTH 
iene wae oF ul L sary ap} K en's ce TREE, et roPuEAH Dee asathee 


MARYLAND 
. LENGTH OF STAY IN Tb 


¥ 


FOR ST 
© HEALTH 


. PLACE OF DEATH 
0. COUNTY 
mne Arundel 


b. CITY OR ZOWN (lf eaeee corporote limits, 


7 USUAL RESIDENCE (Where a lived, if institution: Residence before admission) 
°. ™Kraryland b. COUNTY 
. CITY OR TOWN (If outside corporote limits, write RURAL ond give Tedtest town) 
Pasadena 2 
d. STREET ADDRESS 


Hoy! is 


cry 
a 
S 
— 
Ral 
= 
a 


d. NAME OF HOSPITAL “OR INSTITUTION If not in hi | tI @ IS RESIDENCE 
(If not in hospitol, give street e5) Paes 


Ra ‘ 
Sree Depart: 


“ig North Arundel Hospetal 334 Katherine Avenue ves [] no] 
3. NAME oF } Middle Last # DATE Month Doy Year 
Type or print) 4 LUDGROVE DEATH 10/16/67 19 
S. SEX . COLOR OR RAC RICO NEVER MARRIED B DATE OF BIRTH AGE (in yeors [FUNDER T YEAR TI TNDER 74 HRS 
X) O % “de bn Months | Doys } Hours | Min 
Female White | wow C] oworceo [}{ Apr. 18, 1911 é 


3 
- 
2 
ta 
5 
Nn 
rf 
D 
tS) 
a 
@ 
i 
oO 
oo 
= 
= 


10o, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


j!1> BIRTHPLACE (Stote or foreign <i GTTIZEN OF WHAT 
COUNTRY? 
Balto., Md. U.S.A. 
Ta MOTHER'S MAIDEN NAME 


Catherine Schat 
17. INFORMANT Address 


a. FATHER'S NAME 
Najib Tooma 
i US, ARMED FORCES? 


15. WAS DECEASED EVE 
(Yes, no, or unknawn) 


16. SOCIAL SECURITY NO. 
218-22-1033 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART | DEATH Wet CPDIATE CAUSE (o)__ Multiple Traumatic Injuries 


If yes give war or dates of service] 


INTERVAL BETWEEN 
ONSET AND DEATH 


y 


DUE TO . 
¥ Conditions, if ony, which gove ) 
fie to immediote couse (0), oye xq 
stoting the underlying couse | 
ist el eee @ 
eg | = | PARTIE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0) 79. WAS AUTOPSY 
218 Fae 
18 ves) No 
= [20o, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= | PRIMARYX( or CONTRIBUTING () 
S | CAUSE OF DEATH, Driver in head-on auto-auto collision. = 
120. TIME, OF INJURY. Month, Doy, Yeor Tod. INJURY OCCURRED > | 202. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
= 


HourXGxp. 


om 10/16 1967. | otwork Anne Arundel, Md. 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy & J, Inspection f. Inquiry (7, — ond in my opinion 
death resulted from: — Noturo! couses (], Aci Suicide (J, Homicide (], Undetermined manner (_] 


ACTUAL CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Ln ae ASSISTANT MEDICAL EXAMINER BX] 22. DATE SIGNED 
EXAMINER'S DEPDTY MEDICAL EXAMINER [_] 10/17/67 


Ps NAME (Type) Werner U. | > . Address (Street, city, town, or county) 


23b, DATE THEREOF iE OF GMETE yall LOCATION (City or Town) (County) (Stote} 
of.u26 nh baa 4 
ye | ADDRESS 


While Not While p< foctory, street, office bidg., etc.) 
CI otwork CX Street 


Y 


Page 3should be used as g buriol-tronsit permit. File pages 1ond2 with th 


AL EXAMINER: This certificate should be executed within 24 hours ofter death. If any de' 


necessory, pleose execute the certificote, writing the word “pending” in penc 


a 


the funerol director. Poge 4 shauld be farworded to the Chief Medicol Examiner's Office olong with 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 


TO DEPUTY e 


So 


,.. REGISTRAR’S SIGNATURE 
VR AIS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13328 | CERTIFICATE OF DEATH 13324 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0, COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (IF outside corporote limits, [' LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town! 
Annapo Annapolis 


is 
b IF HOSPITAL fl it i i I veane” 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street pass d. Boe (CS fi ERE. 8 Sak jee 
Anne Arundel General Hospital ves = NO 
. sted First Middle Lost 4 oe Month 
(Type or print) Beulah Estelle MARSHALL] death October 3 1 a 


5. SEX 6 COLOR OR RACE ik MARRIED [5%] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE i yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 


th 
Femal Wh ite wipoweD [~] oivarced [1] |December 4, 1886 lost “ipe ey) 


1Oo. USUAL OCCUPATION awe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during mosyofAorking lite even if retired) INDUSTRY COUNTRY? 
PPD MD E- , Maryland U.S. 


ig 


apers. Pages | 
2 hours afte 


Nwithin 


tel 


leose remave cd 


TS EATHER'S NAME are MOTHER'S MAIDEN NAME 


sd aes £ fowvey, Tsaatlhn We BsTEL 


ft WAS Paes BERN US. ARMED pe f 16. SOCIAL SECURITY NO. 17, INFORMANT Address me 
‘es, no, or unknown yes give wor or dotes of service] re 
| <pst ph LZ Mopsfele 


TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fs pare pee 
2 IMMEDIATE CAUSE Oe a “a ~_* : 
gh weg & DUE TO 5 

Conditions, if ony, which gove ) Thrterr , fe Contra 2 lene 

rise to immediote couse (0), DUE To 

stoting the underlying couse 


lst. Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. pu) 


& odaty ¢ Wrnnca | ves LJ 
7o, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port ll of tem 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


20. m™ OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour °o.m. While Not ee lial foctory, street, office bldg., etc.) 
pm. 9 at work Ll)! “otwork 


21. t certify that (I) (this haspital) attended the ae fram 1983, ta Cet” , 196), that (I) (we) last 
saw the deceased alive an. ole 19.67), and that Reeth « 0 curred « qt, s0—p—" ‘ram causes and an the date stated abave. 


70. SIGNATURE Ayah hae ; a 22. DATE SIGNED 
don —— 0. PS BAT Deron CO avs CO] tO \aler 
* Git du We peel thas ees? De Duwtpoli Mb: 
230, BURIAL, CREMATION, 3b. DATE THEREOF JAME OF CEMETERY OR CREMATOR' bees es. or le aa (Stpte) 
ae pee bh se 
vane ae DIRECTOR Be. 250. RECD A. 1 Ll 2Sb. REGISJRAR'S SIGNATURE 
aie) Ly WK mOCT 11 196 ia SB 


After this certificate has been signed by the attending physician and comp! 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-tronsit permit. Then 


auld be fled with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in ony even 
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TO FUNERAL DIRECTOR 


mn 


This certificote should be executed within 24 hours ofter death. If 2 delay is 


TO DEPUTY 2. EXAMINER 


DIVISION OF 


12223 


MARYLAND STATE S15 ABE OF HEALTH 


VITAL RECORDS, 201 W/, BREST! ALHIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S ae none OF DEATH 13325 


PLACE OF DEATH 
a. COUNTY 


Me - 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE pre b. COUNTY DAO 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give negrest town) 


Li fo 


bpd OP CR, 


. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS 
fue 


cam 
a int fe 


3. NAME OF 
CEASED. 
Type or print) 


First 


Me ca 


Middle 4. DATE 


Pi Sa 


ve be 


5. SEX 6. COLOR OR RACE 


vie “ag 


-PMARRIED [_] NEVER MARRIED 71] & DATE OF BIRTH 


IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


9. AGE tines 
Months | Doys | Hours 


widowed JBI pwr | Sg fo & 8 be 


100. USUAL OCCUPATION Live kind of work done 


ey fy te tl even if retired) 


12. CITIZEN OF WHAT 


GUStR. 


4b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 


Batbet Shop Dorsey Maryland 


Ta, FATHER'S NAME 
Samuel Garfield 


Matthews 


14. MOTHER'S MAIDEN NAME 
Annettie Lomax 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |(If yes give wor or dates of service}} 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 
Gilbert Matthews-Rt #2 Box 42 Hanover Md. 


18, CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gave 1) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
ie <2 are O 


AND DEATH 


per line-for (0), $0), ond (<)) INTERYAL BETWEEN 


— 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOR 
yes [] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING L] 
CAUSE OF DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20. aie OF INJURY Month, Doy, Year 
Hour o.m. 
ac y 


. [certify the 


fabs resulted xg 


ACTUAL Lai 
SIGNATURE, 


EXAMINERS 
NAME (Type) 


MEDICAL CERTIFICATION 


") 


Bok charge af the remains déscribed above, held an Autapsy 1, 
Notyral causes [-}~ Accident ([], Suicide ([], Homicide ia}: 


Es " L tben - 


20d. INJURY OCCURRED 
While reap While 
ot work Lot work 


We. PLACE OF INJURY (Home, form. | 20. (City or town) 
im foctory, street, office bldg., etc.) 5 


(County) (Stote) 


Inquiry J. and in my opinian 


O 


Inspection -Y? 
Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER rel 


Address (Street, city, town, or county) 


22. DATE SIGNED 


op7/e? 


MD. 
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5 moy be retained for your files. 


Bo. BURIAL, CREMATION, 
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%b_ DATE THERE 
10/3 


0/67 


OF 23¢. NAME OF CEMETERY OR 


Saints Rest 


GREMATORY LOCATION (City or pe (State) 


B un 
emetery Anne A Arundle C0. He 


NN 14 FUNERAL DIRECTOR 
YR ASME (5) 
6M 1/67 


J] Herbert E. Nutter-3035 W. North Ave. 


ADDRESS 


Io “NOV'S a) wperes SIGNATURE 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
ba DIVISION OF VITAL RECORDS, 301 W, RE o STREET, RP RE, MARYLAND 21201 


— 


(Stote) 


director, 
should b 


RTI Ick E Of 
el eee 
2 ere 1, PLACE OF DEATH) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residerte bi odmission) 
Ss 89s o. COUNTY W44 o. STATE Lia b. COUNTY 
5 2-5 MARYLAND f . 
B 275 7 L- 
Ss 2 3S DCKITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib OP TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
a) ete wii yee) vd neorest town) A> " 
3B 27s Z A a! ; ; 
Pay te ee (} NAME OF OsPITat OR “hy (If not in hospitol, D) str ee P ake ae Green ot. ek RE Sm 
x oe 0 
& EBS) MwA polis Muesing 1E- Yay Uh OT, UW ies. 1 C1) 
= = sh Haas First Me Lost mi TATE Month Doy Year 
= oS 4 Type or print) Ma: Cc McWILLLAMS ee JO i Wwe 
SaaS esr 6. COLOR OR RACE] 7, MARRIED fap NEVER MARRIED []| B DATE ie BIRTH 9. AGE {In = TFUNDER | YEAR [TF UNDER 24 Be 
ze 85> Lis wioowen X_ _owvorceo (| /- 2 - /S A a (rep Ma tony 
X wEE s Sat 
a= “af 100. USHAL SEONG kind pf work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE taro or foreign mat V2. CITIZEN OF WHAT 
Be Ses dung/nost of warkng te, eva tire) IpOysTRY COUNTRY ?, fs V4 
2 882 |Aeaseuy CME — / i 
= was FATHER'S, NAME. V4, MOTHER'S ite “ae 
= Fa = f 
& SE: A Lees 
ee. eee a waco es ARHED FOR TS? 16. SOCIAL SECURITY NO. r ce |ANT Address a 
Oo ok '€5, NO, 01 OWN, Ss give = or dotes of service] 
B See a a ih ZS, MWibdiiwas AKL) St = 
© 
MS es =e 1B. CAUSE OF DEATH (Enter only one couse per lipe for (0), (b), pnd (c).) INTER Bid 
— £35 PART |. DEATH WAS CAUSED BY: eer A a : ba J SET AND. DEATH 
eye SS 4 ~, IMMEDIATE CAUSE (0) Ex 2s AGN CH LWdredee + 
eS SS si DUE TO 
= 22 conn if ony, which gove (b) 
e525 tise to immediote couse (0), 
i= = Se stoting the underlying couse DUE TO 
Bg ite _ Se eee 
eS uss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0 19. WAS AUTOPSY 
Hb Zee Fl == PERFORMED? 
= wg S 
se S z yes [[] NO 
Se ae 3 
zs 2s2 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
See 5 & | OR CONTRIBUTING LC. CAUSE OF DEATH 
azsss & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo uso S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
e2Fa°0 = Hour ‘o.m. while Not While foctory, street, office bldg,, etc.) 
2 = 2 ry 9 
2 Se se = 9 ot work L] ot work O 
. a 
Bfe55 he decegsed fram eY 19 ta_/O/ , 1%), that (I) (we) last 
a= J ~ 7 
Ge ese 19. / and that death accurred aiff Som, fram causes and an the date stated abave. 
Pees 226. DATE SIP 
FIGLS ATTENDING MED STAFF 
Ss ls mo. pays. Xk precror CO) pws, O 
225 oS Zc. PHYSICIAN'S 22d, ADDRESS 
EES "3 NAME(YPe) Richard N, Peeler, M.D. 121 Cathedral St., Annapolis, Mdw 
wo 
ees 
mame 
pe, 
a" 2 


<b, REGISTRAR'S SIGNATURE 


A te pcp he 


VR ANS (4) 
25M Ve 


73a. BURIAL, CREMATION, 73b._ DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY : ge some (City or Town) (County) 
f ene i) 10 0-2) - 7 


4. FU al AL DIRECTOR OS he peel: LHe 250. REC'D BY REGISTRAR 
Ly TF A, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13327 
T USUAL RESIDENCE (Where deceosed lived, i institution. Residence before odmission) 


0. STATE tO b. COUNTY AACS 


(If autside corparate limits, write RURAL and give nearest town) 


3325 
T. PLACE OF DEATH 
WA CO 


©. COUNTY 
b. CITY OR eA (If outside corporote limits, 
write RURAL ond give nearest fawn) 


HEALTA SH 


ar &) 


MARYLAND: 
LENGTH OF STAY IN Ib 


c. CITY OR TO! 


Gh, WEN / Ce. 


form PM3. 
Deportment 


~ 
~O 


J. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


D.070 ~Wexlh.f7% Ung fot. — Kes 


wt—-tec Manor, Maryland anit 


. STRI S 
d. STREET ADDRES‘ E ON A FARM? 


SAVE ves C] no 


3. NAME OF 
ECEASED 
Type or print) 


First 
me 


Middle Lost Doy Year 


Aiillete. bE fez 


S. SEX 6. COLOR OR RACE 


tie 4 w 


7, MARRIED FR NEVER MARRIED [7] 
wipoweD [_] 


8. DATE OF BIRTH IF UNDER |YEAR | IF UNDER 24 HRS. 


9. AGE {In years 
last birthdo Months | Days 
Loe Fg Loe me [er Or | | 


Divorced [7j 


10a. USUAL OCCUPATION iG kind of work dane 


1Ob. KIND OF BUSINESS OR 
INDUSTRY 


I]. BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT 
COUNTRY? 


in Item 18. Give Poges 1, 2, ond 3 


during mast af working life, even if retired) | 


U.S, 


TS FATHER'S WAME 
Willard C, Miller 


T& MOTHER'S MAIDEN NAME 
unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, arunknawn) we TT wor or dotes of service] 
Yes 


17. INFORMANT 


Add 
“Severn Manor ,Md. 


Rebecca Miller ~ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter id ‘one couse per line for (a), (b), and aio? 
PART |. DEATH WAS CAUSED BY, 6 EL 
; IMMEDIATE CAUSE (0 
27 7 DUE TO 


Canditions, if any, which gave (by 
tise to immediate cause (a), " 

stoting the underlying couse DUBTO. 
Bi. aa a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES No Bt. 
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200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING ( 
CAUSE OF DEATH 


0c. ae OF INJURY Manth, Day, Year 20d INJURY OCCURRED 


Hour a.m. While Not While 
; otwork L) “otwork_ CI 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 1B.) 


2e. PLACE OF INJURY (Home, farm, | 201 
foctory, street, office bldg,, etc) 


(Gy or town) (County) (State) 


Page 3 should be used as 9 buriol-transit permit. File poges lond2 wit 


bave, held an Autapsy {_], _ Inspectian Inquiry 

Accident (_], Suicide [1],  Hamicide (_]; Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MFDICAL EXAMINER [— 
Address (Street, city, tawn, or county) 


and in my opinian 


22, DATE SIGNED 
SIGNATURE MD 


EXAMINER'S rs VEG pee ee 


NAME (Type) 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 

ta 7, 1967 | Glen Haven Memorial Pk, |Ritchie Hgwy, ,A.A,Co 
‘24. FUNERAL DIRECTOR ADDRESS 


MOVAL (Specify) 
es Mde 
a. RECD BY REGISTRAR 2b. actos SIGNATURE 
George J. Gonce-001 Ritchie Hgwy.,Baltimore I" 


OCT § 1967] _frhontay Juagt 


qo 


o- SET | 
(State) 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office olong wi 


5 may be retained for your files. 


JO FUNERAL DIRECTOR 
Heolth prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


necessory, please execute the certificote, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


‘ithin 24 hours after_ 


~ Pages 1 and 2 


ding physician and ¢ 
Then please remove carbon 


I or attending physician. 
cate has been signed by the atten 


as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this certi 
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20M S-6, 


: MARYLAND STATE DEPARTMENT OF HEALTH ; 
woe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12326 CERTIFICATE OF DEATH 1332 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


end Muller sv; [le eb Whee, |) hush Y _ of 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET 8€ e. 1S RESIDENCE 
— Nor Wee: Manor ursuag. Home | es NAg nero) 
. = 


. COUNTY 
a. STATE b, COUNTY 
RN pC hu? ees tH Cie 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR T (it =) limits, write RURAL end give nearest town) 
writa RURAL and give nearest,tpwn) 


ON A FARM? 
ves [] NO 


Mifdle (4 a. vei = Faas “Day Year_, 


tenon OBE y- le A Ce & YN al DEATH b 19 6. 


penser 6. ) R RACE] 7 MARRIED [_] NEVER MARRIED §@.| 8- DATE OF BIRTH ]9. AGE {In years IF UNDER 24 Hi 
| last birthday} ) Hours Min. 
ale wivoweD [-] —_bivorceD poy "IPO 


yrs, 


IF UNDER 1 YEAR 


Mest | Days 


done during most si wor} ing life, qven if retired) 
—— | feta’ me 


108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ne Eau (County & State, or foreign country) 


_Gheto thd, 


13. FATHER'S we | iz ye $ Hates 


Vagos Vi) ef I te ‘abcaee Bees 
PIS. WAS OECEASEO EVER IN U.S. Cade 'S? | 16. SOCIAL SECURITY NO. Lingie 5 


12, Siig WHAT COUNTRY? 
; SA, 


Ae 


18. Leos ‘OF DEATH [Enter only one causg par las for {a), 


v kown) | (iF dates ot Ahad Kas by 
(Yes, no, unkown] yas give war ordates vice) 
{b), and (cj) th, BETWEEN 
PART I. DEATH WAS CAUSED BY: ALY fae SET AND DEATH 
IMMEDIATE CAUSE {a)__( O-/~ YEW / é __ | faguAr __ 
S75EX DUE TO % ae a 
Conditions, if any, which . foots 


gave rise to immediate cause 


ee Pai fy tives vz Me 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN™N PART i(e)| 19. WAS AUTOPSY 
9 ra ee PE 

= ~ Leg ul 

$ her: Quttn o Jin, =e) | ee Note 
& | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) (State) 
= Hours hi Not While factory, street, office bldg., ete.) | 

: p 19 work [_] et work { 


I certify that (I) (this hospital) attende 


saw the deceased alive on. 
22a, SIGNATURE 


ee e sed from. 19. that (I) (we) last 
1 ) and that death occurred at fs, from the causes and on the date stated above. 


nil TED. STAFF a [seme 
ATTENDING 
~ ue YW? Mop. | PHYS. gana aeB 7. 1ofrft 


mts MAK C ACAMA ay | fied Bye big 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


farts 23c. NAME OF dL fpep Phe oP” Concer 23d. LOCATION ey ek copnty) (State) 
REMOYAL (Specif; 
Vc TA LHF Shaul pa ae hres? 2, Shh 


24 FUNERAL DIRECTORS SIGNATURE MA Ted STR, i 7 REGISTRAR'S nae 
Qi of. A letnagie Salons Pieter DATE rt 6 i) frovkeg Yudgs, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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° wy 
1329 CERTIFICATE OF DEATH 13329 
a Gi OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
FT GEO G MEADE DOA FORT GEORGE G. MEADE 
@ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS © RESIDENCE 
) KIMBROUGH ARMY HOSPITAL 8023-A DODD COURT ves L] NO | 
' [30 NAME OF First Middle Last 4. DATE Month Day Year 
ECEASED OF 
Type of print) ROSE Le MILLS DEATH OCTOBER 2 0» 67 
5.” SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH oF Ge In Naor: <TR 4 ARS. 
it birthdo’ il Min, 
FEMALE WHITE wow [1 pvoreo EJ] 5 Feb 1962 a) ee aS ee ae ee 
TOa, USUAL OCCUPATION. [Give kind af work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12, CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY. COUNTRY ? 
None FE USA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ronald Bruce Mills Elisabeth A. Brehm 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. be INFORMANT ather Address 


(Yes, no, or unknown) |(If yes give wor or dates of service] 
We Wu onald B.Mills,sams as item #2 
18. CAUSE OF DEATH ay only one cause per line for (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: s “ 
: IMMEDIATE Cause (o) Metastatic, Wilms Tumor to lungs 
tf DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (0), DUE To 


hen please re 
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INTERVAL BETWEEN 
ONSET AND DEATH 


Pneumonitis 


stating the underlying couse 
fost a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS CEN 


The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in gk 
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e 3 Raianrere ha 
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z= S [20c. TIME OF INJURY Manth, Day, Year 0d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ae 2 Hour om. While Nat While factory, street, office bldg., etc.) 
ge p.m. 9 at work L] ctwork CL] 
ried 21. | certify that {Acti the deceased fank WAS DOA 202 Oct _, 19_O'f xhecaKpoejcase 
Fe 2 SCToCeAORE ee COT, 3%, and that death accurred at M, from causes and an the date stated abave. 
— 5 
ts 22a. S\BNATURE ay iL" 3 
‘ ATTENDING MED. STAFF 
Se & mo, pHys, CV _pirecron CO pas. i) 
Zrges « Nan ye PELIX A. CONTE,CPT,MC ‘CIMBROUGH ARMY FT GEO G 
e-zs*. | NAME (Type 5 ? HOSP MEADE ,MD 
= = FF i > Sheol 
= de 
5 
Sone 3a. BURIAL, CREMATION, 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Store 
zone (OVAL (Spacify) d 
efo= BAG” loct. 13, 1967| Circle Cemete Ashley, Indiana 
ma ace R COUNTY FUNERAL ‘ADDRESS 25a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
ye als 14 OM of HArry Witzke Ellicott City Md. oat OCT 5 19B7 Conte 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 73328 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE= MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13330 


HEALTH DEPT... [7 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before admission) 
o. COUNTY 


- a. STATE b. COUNTY 
223 5 M fi 44 CO MARYLAND 110 A ACe 
Bea CTY OR TOWN (IF outside corporal Tits, © LENGTH OF STAY IN Ib ce TOWN (If outside corporote limits, write RURAL and give nearest town) 
BEs &@ oe and ay arest town) 
Ee Gle VAM Life As0 TCA: 

a < ‘ d. NAME 3 HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
= 384 a \ 1 0.04 -Noa lh AVYOEL— Mas BH BF — B00 -~£d ves] 00) 
<= 
3 2% 7 3 NAME OF First Middle Lost 4. DATE Month Doy Year 

‘© 
Se Epes ‘Type oF print) 2 LC NE bh ho (V0 VROE DEATH OD / 967 
255 £ 5 SEX 6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED B_ DATE OF BIRTH 9. a sn FIND LYE FRO ARS, 
ss i — last bir i Mi 
pate rea = = N wiowed [] pivorced [] rai 26-19 GHE ele po tee 
age 23 100. USUAL OCCUPATION (Give kind af work dane Tob, KIND OF BUSINESS OR TT, RIRTHPLACE (State or foreign Ze Z 1? CITIZEN OF WHAT 

S vy) 
= = S during most of working life, even if retired) & WR ahh AsAdew f , Md. rome 7 
Se ee eed a ‘ EF 
ex BS 13, FASAER'S NAME 14 MOTHER'S MAIDEN =, 

See as 

256 22 enue MoneoE Emme ld hans 

3e2 22 / 

ost EA TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMAN) ‘Address 

2. 6 <7 (Yes, np, pr unknown) |(If yes give wor or dates of service] && 

Peet 5 We2s ‘o) 21a a4 294 |Mrs. Emma Xéxs Woods kd, tasadenar 

xe = 83 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 

eis Fe PART 1. DEATH WAS CAUSED BY: re f \ ONSET AND DEATH 

ar 5 os . IMMEDIATE CAUSE {a, eect AD 

a £3 / anne DUE TO 

Ss s : 

3 3 a = = onions Ne which gove (b) 

aw 

22 & B¢ tise to had ere cause (a), DUE TO 

ST os stoting the underlying couse 

ZES 36 Lt ae @ 

BE = fs we | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTOPSY 

e S 3 a 

gir Shice. @ ay 5 ves [] NOP 

=S. 2.2 = oases ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of eg in or Part It of item 1B} 

Perey 5S & or 

e&esuse © 1 cause OF DEATH CBee FE ods f= poe ae 

woscowete ‘a 

Zona S [20c. TIME OF JMJURY Nonth, Dgy, Year 0d. INJURY cok T] Ge. PERCE OF INJURY (Home, farm, | 20f (City or town) (County) (state) 

Sense 8 ,~|2 While ry Not While factory, sroweh office bldg, etc.) 

Sees BS y= 7°B/ G7 ot work L] ot work Z AOS 4a 
as ry . cs 

> Bo St 21.1 Po that | took charge of the remoins described oboveZheld on nee (], Inspection [47 Inquiry [4-7 ond in my opinion 

Geog (=) r A “ 

8 ee deoth resulted fron; Icouses [_], Accident [2F~ Suicide [J], Homicide (J, Undetermined monner [(_] 
B23 ees CHIEF MEDICAL EXAMINER [7] 

S&sXo 
Se525- ACTUAL Sree 22, DATE SIGNED 

ae pee SIG NATURE mp, ASSISTANT MEDICAL EXAMINER [_] 

SS Gets 

esfess EXAMINER'S DEPUTY MEDICAL EXAMINER Wey 
FS . = a 

B25 S25 1 |_| NAME (ype) ed Bi i ja Address (Stet, city, own, of ou taf (& 

o i 

a s2 ae 3 Ba eG 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ie ore (Cily or Town) va a ") 
im oe EM pacify = 
~ Peer ek Ae f—& Mi Lew Cp. 
24. FUNERAL DIRECTOR / ADDRESS 


VR AISME (5) 
6M 1/67 


N bY BY ae TRAR'S SIGN 
oil 1 W: “ye a 


Moetons + Dy 1721 haw Re AS 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13225 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13331 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisfion) 
0. COUNTY 0. STATE ». COUNTY 2 
PP fa Co’ MARYLAND FQ ‘lash. DO RREORA 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL nd give nearest town) j 2 Washinct pe 4 5 
y s | 8 y ; 
Keubrough Aray Hospital Gal KORE Washinton, 73 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS Sv © RETDENCE 
lea ae eed ee TEBARRK 158- Chesapeake ST| vs CF] oO 
e NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
F = 
(Type or print) fia — Lf 77 OCL | __ DEAK £2 25° 967 


IE UNDER | YEAR_| IF UNDER 24 HRS. 


Min. 


6. COLOR OR RACE 7. MARRIED et NEVER MARRIED Oo 8. DATE OF BIRTH 


9. AGE (In yeors 
lost frangers 


Months | Doys 
winoweo [] pivorced [_} wv oF ts. isin Cia ee, 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) T2, CITIZEN OF WHAT 
AY ae Ih fe, even if retired) INDUSTRY COPRIRY ? 
sewi Domestic Treland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Sheahan Margaret Hogen 
E ead aS ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, or Unknown. 5. give wor or dotes of service: < 
pe Mrs. Shelia Thompson (Dau.) Same as # 2 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c)} 


PART |. DEATH WAS CAUSED BY: ke y 3 
Wie. IMMEDIATE CAUSE (0) 
tT DUE 10 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 
poate ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19 aed 
g vs] so 


‘ote, writing the word “pending’’ in pen 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office gfe 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages Vand 2’ 


‘200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING CL) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INSURY OCCURRED 
While Not While 
p.m. 9 atwork C1) ot work CJ 
21. 1 certify that | Ge af the remajas described abave, held an Autapsy [_], Inspectian [Inquiry [=]. and in my apinian 
death resulted fr fatural causes (7, Accident (J, Suicide [-], Homicide [-], Undetermined manner (_J 
CHIEF MEDICAL EXAMINER [7] 
SIGNATURE mo. ASSISTANT MEDICAL EXAMINER L_] 
EXAMINER'S 


DEPUTY MFDICAL EXAMINER yal 
NAME (Type) Fo Lk my Of Address (Street, city, town, ‘or county) Aifrs fe y= 


20 BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVES (Speci) fe) ¥ W - 
urinal et. 2861067 | Mt. Olivet © enct. ashington, DC 


4 EUNERAL DIRECTOR oa ADDRESS So. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
Simmons Bros, 1661— Gd, Hope Ra. SE, Wash. po [QT 27 196 PELioiling Nardigha 


F 


‘20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 22. DATE SIGNED 


= 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth: 


necessory, please execute the ce 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, At se 4 ie 


= 


aus 1333 CERTIFICATE OF DEATH 
deg! 
Se Hee i. PLACE OF DEATI y, 2. USUAL RESIDENCE (Where decp(fsed lived, if institution: Residence before admissian) 
° 0. COUNTY ©. STATE b. COUNTY 
= {é J] i lr MARYLAND i UI L ‘inet a 
2o6 b. CITY OR TOWN (IF eee Le tre corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outsidé corporate limifs, write RURAL and give nearest tawn) 
£5 ff ps 
=5 write RURBLeond give nesrest town), p 
po ‘- Tepe: oe ee DG iw Co / ) 
re) = a at 2 
& & ee d. NAME OF HOSPITAU OR INSTITUTION (it not in ma give street oddress) d. STREET ADDRESS { 2 8 a 
~ 2 
BE2 6o| Hv poy Ce /TuddY CREEK Ap __| vs By oD 


"ES.Allen Himptn, Morelatd # october & 1% 


oo 
ry 
et 3 3. SEK 6. oh OR FACE | 7. MARRIED [WY WEVER MARRIED []] B. DATE pr BIR 7 AGE fn ra FUNDER TERR FUNDER A RRS. 
1 7 p32 72 | aera [eet ete 
2e M ale winowed [] pivorceo ] # ow, 
ees is pee EATON Give kind af oan? 1b. Ree Suan OR BIRTHPLACE (Cauntf & Stote, or Tonka gn cg FS 12. couny? 7 WHAT 
Qa luring moftotworkipa.lite, eyensdf retir INDUS 3 / Ee 
2 ; HBL VAP ALD ‘$i 
OS 13. ULL. NAME — 7 14. MOTHER'S MAIDEN NAM os 
33 Moe tla ws ney Se KE 
2 1S. WAS bab me IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, JNFORMANT Addgess Ba 
oI {Yes, no, or unknown) [(If yes give wor ar dotes of service] /4b er ; - 
ES ya Gence L7, Wye v 
ag 1B. CAUSE OF DEATH (Enter only one couse per line for ( ¥ ond (¢).) a Fas re TER 
seme ict PART |. DEATH WAS CAUSED BY: 
2s IMMEDIATE CAUSE (o) re ar “re 
£5 7 DUE TO Zid r 
Canditions, if any, which gove (b) Sty fhog iA ge 2 gate 


tise ta immediate couse (0), 


= the underlying couse nue x 2 0 Le i rf (4 Ly bi, Y VU “e. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED] 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ys. ie peear 
Or t= ves] xo (8 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. es ene nature af injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH a= 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. a INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED Me. Hae OF INJURY (Cae: farm, f. aoe ar fawn) (County) (State) 
jour a.m. While Not While loctory, street, offic office bldg., etc.) 
ey pin. 9 atwork CL] otwork C] J 
i i e tod Lfad , 19L2 thot (I) (wey last 


and that hat death accurred accurred : A M, from cauSes and on the date stated above. 


ae ay YI ATTENDING “MED. STAFF eS eM 
/ PHYS. pirecror CO pis OO] ZO fa 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospitol or attending physicion. 
led with the Stote Dept. of Heolth prior to buria! 


e 3 should be detached for use os the burial 


FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond 


oe Zc. PHYSICIAN'S ; Tad. ADDRESS 
| wawe(niee) CAM Yi S Dagvfeud 
Sz po LL TD LEE, 
os Ey BURIAL CREMATION, | 23b. DATE THEREOF ic WANE OF CEMETERT_OR CREMATORT ~~ [TB LOCATION fay ar Tawny (Cpunty) State) 
22 Po <i) y ot —so 4 fs 
3% 4b-Mp-t Lf. / ee AW Fy, D. 
iy ba 5 Wo. RECD BY REGIST] 25h REGISTRAR SIGNATURE 
VR AIS ( ” J 
20 Mi SOG’ ACT 1 ] 7 fj “qd @G 


4 Hours after death. 


thi 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
TO FUNERAL DIRECTOR: After this certi 


vR 
25) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ivi 42934 CERTIFICATE OF DEATH nicole 
eas |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
2s a. COUNTY a. STATE b. COUNTY 
27s Anne Arunde MARYLAND Maryland Anne Arundel 
2e2s b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b c CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
Ese write RURAL and give nearest tawn) 
a 3 Annapolis Annapolis / 
ce d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS. @ ea 
£ Anne Arundel General Hospita Poplar Avenue ves LJ xo C) 
ie 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= DECEASED | OF 
S (Type ar print) And : N HOLAS DEATH 
s 
S. SEX 6, COLOR OR RACE 7. MARRIED NEVER B. DATE OF BIRTH 9. AGE (In years 
: Paral [Se 
2 Male White winowen owortd) 1] Juky 10, 1900 | 67 _¥s 
e& 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countr 12, CITIZEN OF WHAT 
° duringgmgs Fpl york Ife, exen if etic INDUSTRY, y 4 COUNTRY? 
uri i 
g Sere Mp Tre yea Restaurant Tkey as. 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Nick Nicholas Mary Nicholas 
as TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT adres LITT Poplar § 


(Yes, no, arunknawn) {(If yes give war ar dates af service] 
no 


023-14~2794A Mrs. Aspasia Nicholas Anna. Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . AL ET PAD HK 
5% IMMEDIATE CAUSE (a) MA, MA & , f¢ 


a3 
= 
a 
iS 
Ss 
& 
Si 
= 
Ss 
= 
= 
AS 
Ss 
= 
of 
= 
hal 
o 
2 
= 
oS 
cy 
= 
> 
4 
~~ 
o 
ic 
ep 
= 
o 
@ 
= 
3 
= 
° 
oS 


DUE TO D 
Conditions, if any, which gave wVy,y, 
rise to immediate cause (a), DUE ons 
stating the underlying cause F s Pa 
me yas nao Corebing he ores p44 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ee ae 
Ss a ? 
3 YES No (J 
| 200, ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20. alate ae INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 jour o.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work oO at work oO 
21. ¥ certify that (I) (this haspital) attended the deceased fram 19S, ta_C) ef —_, 19.6 that (I) (we) last 
saw the deceased alive an__e¥s (3 19 6, and tha (dpath accurred oly M, fram causes and an the date stated abave. 


‘Za. SIGNATURE 


ATTENDING MED. STAFF 22b. DATE SIGNED 
ie MD. PHYS. pirecroe CJ pas CO} #0f7¥/6 


| 22d. ADDRESS 


should be fed with the State Dept. af Health prior ta burial, crematian, or remaval, and in ony event, w 


2c. PHYSICIAN'S 


directar, page 3 shauld be detached far use as the burial-transit permit. 


NAME (Type) 
230. Bea baad | ‘2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAI if 
en A.| 08.2 ._ James Cemetery| Annapolis, Ma ryland 


24. FUNERAL DIRECTOR 


$2 We t 2Sa. REC'D BY REGISTRAR 25b. Re ‘AR'S SI 
#\N\ Beall Funeral ais s 


‘Anna. Md. oe QCT 17 19 


a 


zp 
= 
g 


tae 


within 72. hours after deat! 


P, 


the attending physician and completely, 
Then please remove carbon papers. 


jan. 
by 


-transit permit. as 
|, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed 


23a, BURIAL, CREMATION, ea y. a THEREOF eh [AME OF CEMETERY OR CREMATO 
VAL Bera 
fe RAL or s = aL) psfel gs : 


MARYLAND STATE DEPARTMENT OF HEALTH 
2239 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12332 CERTIFICATE OF DEATH 13334 %, 


1. PLAGE OF DEATH co 2, USUAL RESPDENCE “i deceesed lived, If inslitution: Rasidance befora admission) 
4 . a. STA b. COUNTY 
| PF 17. e (Fund e \ és MARYLAND  [- 0 (4 “/e ws ao _ 
dS corporate limit 


b, CITY OR 7? (if & jimi cc. LENGTH OF STAY IN Ib Ge . CITY OR TOWN (if outside Sh Wy its, writa RURAL and give naures} town}s 
Gle RURAI giva rr Se Ue 
3 mort TP7a72R 107s. flenry Vin 
Gi iE OF HOSPITAI (An oe not in hospital, giva straat address) 7. 4} Ss is 1 - 
5% d. {he ON A FARM? 
ZA50 — , Var ohare Some ltenace french ves [] NOT} 
5 ~Midde Month Dey ~ Year = 
DECEREED 


(Type or print) 


ten ZO 1 967 


7. MARRIED [?] NEVER MARRIED ["] 9. AGE (In yoars |IF UNDER} YEAR| IF UNDER 24 HRS. 


birthday) |"Months) Days | Hours | Min, 
WIDOWED Je] DIVORCED [-] /- P "e 7 2 yrs. peu | 
USUAL alee (he kind 2 work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forafon country] 
pe luring most of ese tifa, avan if retirad) 


~) 12. CITIZEN OF WHAT COUNTRY? 
fe : _| Frargla nd McK. 
13. FATHER'S a 14, MQ HER‘'S MAID! 


"addi a ne fee SOCIAL SECURITY oy 7. | Hn = ! = 2 Thema : 2 
Y ia mes pone tile Aled MAS Bai hey sie ren )Ch yt Ka. Cotonse the 


18, CAUSE OF DEATH [Enter only ona caus a for (a), (b), and (c).) INTERVAL BETWEEN 
Or COI 


5. SI \6. 4a OR RAC 


mL) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO | 
Conditions, if any, which (b) | 
gave rise to immediata cause = — 
(a), stating the underlying ( DUE TO 
cause last, (e) 4 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AUTOPSY” 
6 on | PERFORMED? 
g | ves T] no 1 
E | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pa | or Pas Il of item 18. ; 4 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 2 Bere pettasaeie oy nicer Wer tap Nickie) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stata) 
3 ocean Whila __Not While factory, streat, offica bidg., atc.) | 
e pe 19 at work at work 1 
21. | certify that (I) (this hospital) attended the deceased from. aa that (1) (we) last 
saw the deceased alive on. wl9...cc00 and that death occurred a , from the causes and on the date stated above, 


22a. ATURE r ers bas 
ATTENDING STAFF t 
Kachuh Th eee M.D. | PHYS. ea DIRECTOR |] PHYS. me 


OS Nan ee uh thavd i peek sod Oba hex, Lue Bast, Md _ 


“te aay oa IN (City, town or county) (Stata) 


Add 
25a. Ta now = REGISTRARS 7 ie ie 


DATE 


a 


in 24 hours after death. 


fi papers. Pages 1 Ant 


=e 


ed by the attending physician and completely filled in by the fu 
please remove.carbo 


, cremation, or removal, and in any event, within 72 hours after(de: 


ificate be execyt 


-transit permit. Then 


of Health prior to bur! 


13 
2 
8 

= 
3 
ny 

3 
2 

Cay 

zs 

£2 

= 
ae: 

2s 
s2 
#3 
ze 

3s 
2 7c 

=) 

sa 

es 

Be 

=o 

= 
2s 
> 
2a 
=-3 
=} 

Pa 

ES 

=< 

= © 
oa 
ae 

BE 

cs 

os 
eS 
za 
ot 
rs 


== 
2 
@ 
a5 
2 
gs 
= 
2 
28 
ss 
= Ss 
ae 
83 
of 
25 
==. 
‘> 
ea 
= 
23 
= 
ts 
es 
ee 
oo” 
Lie 
Zo 
& 5. 
s 
oo 
=. 
Ze 
° 
J 
22 
ced 
= 


should be filed with the State Dept. 


VR AIS (4)\\ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ep ri STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cesta CERTIFICATE OF DEATH 13335 


1. PLACE DF 4" 4 2. USUAL 2 oe lived, If Institution: Residence before admission) 


tal * a. STATE 4 ee b. COUNTY 
MARYLAND 
b. CITY OR TOW Za 1-C© Cory Ce: c. LENGTH OF STAY IN 1b || c. A oR, TOWN (If outside corporate i write RURAL and give nearest town) 


ite RURAL and give near 


Aa ZPo bps" 
|. NAME OF HOSPITAL @R INSTITUTION (if not in hospital, give nel address) |} d. STREET ADDRESS @. IS RESIDENCE 


PAY Mezeos Bo uy. 7 “a 


3. NAME DF ¥ 
DECEASED Last 4. aL? C6 Day ‘ear 
(iype oF print) Oo DEATH 1-6 )- 19 


SEX [COLOR OR RACE] 7, maRRicD [XNEVER MARRIED[—]| & DATE OF BIRTH 9%. fs ay TF UNDER YEAR FUNDER 245, 
jonths a jours: le 
7 LUD wiDowED pivorcen [-] NENG Z = = # 
foreign 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE, Ela & Sta country) | 12. CITIZEN OF WHAT 

<a most of ronan life, even If retired) oe 2 W774, COUNTRY? 
Zips FoTten YS Soy 'f- arylond. 

& FATA |AME. 


14. MOTHER’S MAIDEN NAME 


Berner d 7 Ltt an knew 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


(= “sw F. 21 8- Za- ee bs Ws Ne bie. - same 65 #2 ete 
GAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: —*2. ONSET AND DEATH 
IMMEDIATE CAUSE (a)! 


Los DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause {a), stating the DUE TO 
underlying cause last, {c) 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AS AUTOPSY 


YES ial no CT] 


20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 5 
19 at work] at work 


MEDICAL CERTIFICATION 


, 19____, that (I) (we) last 


19____, and that death occurred ai M,-from the causes and on the date stated above. 
2p. DATE SIGNED 


po. PRY binecror C) pave. : fO— 
“Robert 2 Ari ae ere 


23a. BURIAL, CREMATION,| 23b. DAVE THEREOF 23c, NAME OF CEMETERY 2/7 CREMATORY | 23d. LOCATION (City, town "?. (State) / 


Bare 4Of ot JG Loar Lie la FLY Otte. fh es bit tees 
EC 


24. FUNERAL DIRECTOR, c “ADDRESS 25a, AEC'D BY REGISTRAR] 25b. Ppa SIGHATURE | 
Leppisg lines Wd Les LiA om CT 10 1964 j ; (i B. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 
1333% 13336 
ey CERTIFICATE OF DEATH E 
3 5 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission) 
0. COUNTY o. STATE b. COUNTY 
BAY Anne Arundel MARYLAND Maryland Anne Arundel 
2s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o write RURAL ond give nearest town) 
Bove Annapolis Annapolis L 
= a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ § ee 
of hz a i 
. Anne 1213 McKinley St., yes (1) nopex 
Year 


F NARECr Middle lost 4, DaTE ‘Month Doy 
, F 
(Type or print) Charles Ashby OWENS , Jr] _véatn October 28. 167 
6 COLOR OR RACE | 7. MARRIED JOC NEVER MARRIED (_}] 8. DATE OF BIRTH 9. AGE fn yeors [IFUNDERTYEAR | IF UNDER 24 HRS. 
last_birthdoy) Months | Doys Min. 
wioowed [] oworctD (]} Aug. 2' 19 3 ys. 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


1Do. USUAL OCCUPATION ae kind of work done 


11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mostot working lite, even if retired) 
Te 


8, 


atchman County Goy't Land 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
harles A, Owens, Beulah Bi 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) 


sete] 
18. CAUSE OF DEATH (Enter only one couse per Jige for (0) Ab), ond (c).) 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


eX DUE TO’ 
Conditions, ifony, which gove a Mouinend ot 5 aee Meee, flarmrrkepe 


F yes give wor or dotes of service, 
=05-0932 lAlthea K, Owens - same as #2 above 


INTERVAL BETWEEN 
A, TH 


YHRS 


19. WAS AUTOPSY 
PERFORMED? 


tise to immediote couse (0), DUE To 


stoting the underlying couse Ui 
St TS ©) Prd, Cenbielant. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


The law requires that the death certificate be executed within 24 haurs after death. 


z 
S 
= 2 ves] no KK 
= ] 2Do, ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 18.) 
S | OR CONTRIBUTING CCAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURREC 20e. PLACE OF INJURY (Hame, farm, 2Df. (City or town) (County) (State) 
2 Jour om. While Not While factary, street, office bldg., etc.) 
ot work O ot work (a 


19 


.m. 
21. 1 certify that (|) (thiscbagrted) attended the deceased fram ah) , ta_Octe , 19_O¢ that (I) (vee) last 
he deceased alive on___Octie 28, 19. 67_, and that death accurred at M, fram causes and an the date stated abave. 


ATTENDING 220 Pit ae 22b. DATE SIGNED 
ar JQA FS Guat an) md. pays Recor OO pars, O (0-30-67 | 


e 3 shauld be detached far use as the burial-transit permit. then please remave 
d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eve: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplefely fi 


Page 4 may be retained by the haspital ar attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ee Tie, PHYSICIANS 72d. ADDRESS 
cate | Nawetires) 1407 Forest Drive, Annapolis, Md, 
ge Zo. RA, CHAIN, Zh. DATE THEREOF Bc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cty or Town) (County) (Store) 
5a Borsa, 10/31/67 Hillcrest Cane 
ae 7A, FUNERAL DIRECTOR Z RESS Bo. RECD BY REGISTRAR | 25b. REGISTRARS STGNATURE 
25m 1/67 Hopping Heras Woke Z Cas, Md, oaTN OV 2 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y OF DEAT eyey opr, 
Bo nts 12235 CERTIFICATE OF DEATH 13337 
% £3 i PLACE OF DEATH , 2, USUAL RESIDENCE (Whare decaased lived, If Institutlon: Rasidence before edmission) 
’ TY ] 4 : eared STATE b. COUNTY 
3 : ¢ . 
el ls Aube iphe as ___MARYLAND | Maryland “anne Arundel 
28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a Sao writa RURAL and giva naarast town) 
oe G2 3 : . Edgewate 34 
= pes d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat address) d. one ‘ADDRESS IS, RESIDENGE 
= f8y NA FARM 
z Say, re s ] 
@ 248) Knollwood _lursi:g Home ae RFD = pemeae ee ip 
ye ‘3S a 3. NAME OF Firs! Middla ‘Last 4. DATE Month Day Year 
nN 


DEATH Octal. mn bbe 19 6 vi 


9. AGE {In years |IF UNDER 1 YEAR Ba UNDER 24 HRS. 
lest birthday} a oir| “Days | Hours | Min. 


Bl, 


1Ob. KIND OF BUSINESS OR ae Wi. BIRTHPLACE (County & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
| tennant XHKEXMHOMEK Maryla = 


14. MOTHER'S MAIDEN NAME 


Mary (Last name unknown) 


17, INFORMANT Address 


DECEASED 
(Typa or print) As Cw (4 4 — PAW 
3. Skee 6 COLOR Of RACE|7. mannieD [yj NEVER MARRIED [] | © ab OF BIRT; 
Maks lu wiooweo [] —_oivorceo [_] 
Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if ratirad) 
retired farmer_ 
13, FATHER'S NAME 


John Paddy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, ne, or unkown) | (Ifyesgivewerordatasofsarvica) 


4 ipl 
arbon pi 
wi 


je has been signed by the attending physician a! 


USA 


16. SOCIAL SECURITY NO. 


212-40-1,92 | 1 


NO 
1B. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED 8Y; ie ‘ 
: __ IMMEDIATE CAUSE (2) ( la heii Lo. 


DUE TO 
ons, if any, a} ow ul, tA ae ce ay 


Then please remove ¢i 


|, cremation, or removal, and in any event, 


Myrtle #. Paddy - sane _as #2 above Ge =) 
INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. 


The law requires that the death certificate 
ial. 


or attending physician. 


gave rise to immadiate cause 
ng tha undarlying sigs 


7 2 y, ~ — 
causa | (a) Leusaal ae Chew, (2th1pts wi “Wee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 


FORMED? 


‘Se 


the br 


2Da. ACCIDENT WAS UNDERLYING go 
OB CONTRIBUTING (_CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 


certify that (!) (this hos 
saw the deceased alive on. 


eee AIK ff ATTENDING STAFF 2Re SGNED 
VAs ta in Mp. | PHYS. Ta Btcron (7 Pays, ara a & 
[3 Penne , 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Part I or Pert Il of itam 1B.) 


20d. INJURY OCCURRED 208. (City or town) (County) {Stete) 
While __Not Whila 


at work [_] at work [ ] 


200, PLACE i INJURY {Homa, farm, § 
te.) 


MEDICAL CERTIFICATION 


<2, that (1) (we) last 


rom the causes and on the date stated above. 


Meee ES $, ~—|32d ADDRESS, Te 
NAME tye ie C ftAek ng |e Se iti PS a a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gity, town or county) (State) 
REMOVAL (Spacify) 


death. Page 4 may be retained by the hos; 

TO FUNERAL DIRECTOR: After this certificat 
director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


r Burial Mt Zion Ce A.A, Md, 
24 FUNERAL Dit R’ ADDRESS 25a. REC'D BY ae REGISTRAR'S SIGNATURE 
eta HOPPING FUNERA/ HOMES Z/ anfavolis, Md oat ht 23 19 POLS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie ca" OF PITAL RECORDS, 301 be ae Bean MARYLAND 21201 at 38 
ms 1im € 
12336 CERTIFICATE OF DEATH 13336 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY a 
wae MARYLAND Maryland —— 


= ; 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 
ounsville 17 years Baltimore 7 
¢, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS e TS RESIDENCE 


Crownsville State Hospital 1906 Retreat Street nus 
. NAME OF First middle A KAT PRs toed 4. DATE Month Doy Year 


Pereter ani) Melinda Prestion DEATH 10 6 WG 


S. SEX 6. COLOR OR RACE 7 MARRIED (—] NEVER MARRIED [7] DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS, 


lost bithdoy) [Months | Doys TA 
Negro wiooweo fi ovoreo | 2420/79 ot are be 


BByss. 
100. USUAL OCCUPATION iis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


Psges | ond.2 


haurs aftecdeath 
in 


ted in by the funeral 


lease remave ¢arbeft papers. 


within 72 


during most of working lite, even if retired) INDUSTRY eS = oh ers Alexandria Va Useyntey? 


emcee 74. MOTHER'S MAIDEN NAME 
Unknown Unknown 
rem re FORCES? | SOCIAL SECURITY No | 17. INFORMANT Address 
“ye 219-54-3651 |Hospi$al Records, Crownsville, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) ee wt 
PART |. DEATH WAS CAUSED BY. . ; ONSET AND DEATH 
; IMMEDIATE cause o) MYOCardial Infarction 
¢ DUE 10 Anteriosglerotic Cardio-vascular disease 
Conditions, if ony, which gove (b) due ia} enili y 
tise fo immediote couse (0), DUET 
stoting the underlying couse Y 
test. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} ie Wis AUTOESY 
Chronij Brain Syndreme a ociated ith gene ized a eri os iL) x0 0 
200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C]CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
pm // 19 atieath [2 sctgrark 


21. U certify that (I) (this hospital) attendéd the deceased fram__6 , 1920_, ta_LO/6 , 1967, that (I) (we) last 
saw the/deceased alivég a 967 __, and that death accurred ot 13 4 ih from causes and an the date stated abave. 


ah 
p ATURE F, y] 22, DATE GNI 
VY y/ LEN, oe yy ATTENDING MED, STAFF | if 
XA AVL MD. _ PHYS. oirector C) pays. O a 
Ze. PHYSICIAN'S Tad. ADDRESS 
{ 


NAME (Type), 


|, and in any eve 


ransit permit. Then 
|, crematian, or remava! 
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MEDICAL CERTIFICATION 


ne al 
230. PEROVAL Ste 23b. DATE THEREOF ~ 23, NAME OF CEMETERY OR pea 
jec ‘ li f 
pee 196 T\ Gxt, Vlopry 
7 v INERAL DIR! ho y ADDRESS. 4 5 GISTRAR 
YRAIS (4) a; aly =) Ag. EIB Bare, Cpe, 3 196 


Hen hp MD own it 
== 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comefetely fi 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH. AND RECORDS, 3 PRESTON STREET, BALTIMORE, MARYLAND 21201 
422 iy Melt Gy Reh 
1333¢ omar CERTIFICATE DEATH 13339 


] 


1. PLACE OF DE. TH 7 Yi 7, USUAL RI IDENCE (Where deceased lived, if institution: Residencs-Befare admissign) 
a. COUNTY / e ' o. STATY 7 the / b, a f 
?, JAD Ef MARYLAND TLL Y/ 27 Pp, Sf A! 9 BE. 
b. CITY ORADWN (If gutside corporate limits; c. LENGTH OF STAY IN 1b 


/ 
c= Sune 2 
¢. CITY OR Mas (If Autside corparate gk RURAL and give nearest town) 


rite AURAL and alive nearest tawn) . a) 4 
ay CPSU THE. Ldeewarter ay 
E NAME QFHOSPITAL PP INSTITUTION (Ifnat ip hSspital, give street odgres ET SIREET ADDRESS) 77 2 & 15 RESIDENCE 

; A ae iy | ON-A FARM? 
BOS MOO: (AUG CFV. 125 Ca S1OEL SH: ves [J] no 
Day 


NAME OF Fist i oD tes 7. DATE On th Yeor 
RAE tl /o Al Tle & i Ce Beata q 5 ae 


in 24 haurs after death. 


on 


> Se 
= Fes te 6. ye RACE | 7, MARRIED [7] NEVER MARRIED [_]| 8.,DATE OF BIRTH 4 ye ae if =a fe TEUNDER is 
S Ss ; LF) fe inths | Doys in. 
ete 2 V7) zs / ¥ os winoweo [<] DivorceD [] Kl he VA et: 
eS 10a, UJUAPOCCUPATION (Give kind oF work done TOb. KIND F BUSINESS OR 11. BIRTHPLACE (County & Sjate, ar fofeign country) 12. CITIZEN OF WHAT 
2 es it Way lite, renitssied) - 77) y wae Z 
i= a4 rw. NK 
2 882 “it j ie EW fOr ~) 
2 gas 13. FATHERS NAME 7 a wi 14. 'S MAIDEN NAME = s 5 a y 
‘Se £es . -— vas f 
Come e Jes 1% OM « A mma. £: z 
3 43 / z. 
Ss © 
=e TS, WAS DEPEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMA Address 4 
$ ee s yim (If yes give war ar dates of service] fe 4 € py ZA e df ma ga 
t See 
Ee as 18. CAUSE OF DEATH (Enter only one cause per line/fer (a), (b), angé). 
= fee PART I. DEATH WAS CAUSED BY: 7 
BS. 3E& IMMEDIATE CAUSE (0) $ 
€s5e8 
es DUE TO 
82358 Conditions, if ony, which gave ii 
Za > tise to immediate cause (0), 
so 425 ‘ i DUE TO 
Smead stating the underlying couse 
25 322 lost. ar > f (} 
SEaa8 — 
of g85 c= | PART Il OTHER SIGNIFICANT CONBITIDN BOTING TO DEATH BUT NDISRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} Vga! 
Hol eec ie t= é ? 
“aS Se +; ie VA t elie ae vs] No 
=5 276 = Ae Mtbh bE ‘ ee - 
Zs sz = Ao, ACCIDENT Was UNDER NGC ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Seets & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Fa = Sen % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xz ose S [20c. TIME OF INJURY Manth, Day, Year INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
= eS 33 2 Hour a.m. g Nat While factary, street, office bldg., etc.) 
hace us at work at work 
ZeSe8 : meer 
oe ae 2). | certify that (I) (this haspital) attended the deceased from_x — 7 ag to Z0- = , 1967, thot (I) (we) last 
2z zo " P 
wee2@ese saw the-deceased_glive dn_Z2=- 2 & 19477, and that death occurred a M, fram causes and an the dote stoted obove. 
Es ess Te ; F a — i] 
eoes } , ig tI% ATTENDING MED. STAFF 
Sscs Vb hl Mel eae, MOS me pirecror OO pis DO} (8727/85 
= B= Zc. PHYSICIAN'S : 
22a 85 pi,Z Wy, 2 ’ 
res "3 | NAME (TYPE) A") CAQA a : feo CDs a [22 DL LF 7- SILL Dy /1S- ey 
So ttsz — Z 
Se 532 Bi RAL CREMATION, 23. DATE THEREOF D3q-GNANE OF FEMETERY OR CREMATORY =JOCAYON (City or Town) (County) (Store) 
ome pecil _ ee * 4 - 
cfose mance | 10-36-67 | /arkview Sthenectad WL 
ae a RECjOR z 7 , 250, RECD BY REGISTRAR 25d. REGISTRARS SIGNATURE 
VR ANS {4) AA i? Z 
20 M76 a /. Lys ( hid), DATA SL 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours aftet_death. 
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After this certificate has been signed by the 


Poge 4 moy be retoined by the hospital or attending physician. 
directar, page 3 should be detoched for use as the burio! 
should be filed with the Stote Dept. of Health prior to burial, crematian, 
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MEDICAL CERTIFICATION 


4 3 2 33 MARYLAND STATE DEPARTMENT OF HEALTH 


uv DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13340 

1 Mere Or BEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNT’ 0. STATE b. COUNTY 

Anne Arundel eel Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, «¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Annapolis days Pasadena 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. Fi RBIENT 

Anne Arundel General Hospital 114 Sandy Beach Drive is ie i x 
ef ean is First Middle Lost 4 parE Month Doy Year 

(Type oF print) Mary Frances REYNOLDS peta October 11 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (a) 8. DATE OF BIRTH 9. Age these JF UNDER | me rae ae. 

" lost birthdoy lonths joys fours n. 
female White wiooweo XH vivorced []| Sept. 8, 1893 YS. i ; 
V@a, USUAL OCCUPATION aye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY % oa 2 
92 Baltimore, Maryland ede 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s Farle Mery C, Fole 

1s. WAS DECEASED a Nl U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] Pasad ena, Ma ° 


No O= =h6Ph, baa fiichare ening sll Sans ee 


18. CAUSE OF DEATH (Enier only one cause per line for fo), @, ond INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) Ay Ex EAT 
IMMEDIATE CAUSE (o) ede ay aI SS 
DUE TO 
Conditions, if ony, which gove Ay ees 7 we. ae y, 
rise to immediote couse (0), o) Le 4 ae 
gh 


DUE tay 


oe the underlying couse We ObstAioiiie ky tas ic Foie ‘ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. WASATORSY 
ves] No 


200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 

‘OR CONTRIBUTING LI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 


Hour’ o.m, While Not While foctory, street, office bldg., etc.) 
9 ot work O ot work O 


val! ae that (I) (thesxbespited) attended the dec fram a 19 % ta LLL, WL, that (I) (we) last 


saw the deceased alive an 2, ] , and that deatk“accurred ot FA M, fram eGuse: ae an the date stated abave. 


2o. SIG ATTENDING MED STAFE [ DATE SIGNE) 
M.D. PHYS. pt DIRECTOR O PHYS. OAL. 
- 22d. ADDRESS 
AME(Type) J, Fred Hawkins, Jr, M.D. 46 Murray Ave., Annapolis, Md. 


== 
230. BURIAL, CREMATION, | 2b. DATE THEREOF iy NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
mite” loct, 1,1967 | New Cathedral Cemetery | Baltimore, Naryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


George J. Gonce - 001 Ritchie Hgwy. , Baltimore, orl17 GClevhsy 
a 


/ 


4y— 


1 


FOR STATE 


HEALTH 3 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If & delay is 
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necessary, please execute the certificate, writing the ward ‘pending’ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2 3 Qa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13341 
2- USUAL RESIDENCE Va deaosed Ted, tion Resins yes ¢ 


« CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest fawn} 


|. PLACE OF DEATH 


a. COUNTY Quang 
MARYLAND 


b. CITY OR TOWN {If outside carparate limits, ¢. LENGTH OF STAY IN Ib 


Ces RAL and givefheorest town) 


pees 
a. NAME OF le TAL OR tefl, (If nat in Liaiet aN give street address) d. STRE 0.8, @. 15 RESIDENCE 
“3 ON_A FARM? 
0. Ba RSF ves L] no) 
ZF me iste Cal yes 4 pale Manth Day Year 
D F 
(Type or print) “eerZ fee DEATH 10 M42) we? 
5. Male 6. COLOR OR RACE 7, MARRIED: NEVER pees ae 3 Wi naa 4. in {inven ee YE ie 4 HRS. 
lay birthday lonths ays fours | Min. 
wows [9 pworceo F] | BS 2.484 g og v * 
ee USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR “ BIRTHPLACE Grahe i torvi cauntry) 12. CITIZEN OF WHAT 
during most af warking life, even if relired) INDUSTRY COUNTRY 7 a. 


13. FATHER'S NAME 14. ee VE NAME 


Chart Erect hy mp Mewwele 


tt WAS DEED ety U.S. ARMED es f i Pe 6. SOCIAL SECURITY NO. Due 17. INFORMANT “(ob 
‘es, no, or ynknown) {If yes give wor or dotes af séfV ther. Y. a 

/ 07-96 6) | Mra. (Oemt Of Hr 

TB. CAUSE OF OEATH (Enter only ane cause per line J S75 {b), anghd)) a AL BEIWeRN 

PART |. DEATH WAS CAUSED BY: 7 =F , 
Yy \ ) IMMEDIATE CAUSE (0) (Se kA COC hy LL Z cat 
if DUE TO” 

Canditians, if any, which gave (b) 

fise 10 immediote cause (a), a 

stating the underlying cause 9 

last. iG} 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PEARL 
S Sa ? 
i yes] NO 
& J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 18.) 
6 | PRIMARY £) ar CONTRIBUTING C 
SS |_ CAUSE OF DEATH. 
S120. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 
= Hour a.m While Not While factory, street, affice bldg,, etc.) 

p.m. V9 at work abwfork 


21. | certify tho 
deoth resulted 


f the remoine“described obove, held on Autopsy [_], Inspection [f7 Inquiry E47 — ond in my opinion 
quses (J, Accident (_], Suicide [7], Homicide [_], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ASSISTANT MEDICAL EXAMINER [J ae ened 
EXAMINER'S © 


"DEPUTY MEDICAL EXAMINER A 

NAME (Type) Sa gS LIL . Address (Street, city, tawn, 6 caunty) 10 fi se 

io. BURIAL CREMATION, 22b- DATE THEREOF 73c._NAME OF CEMETERY<OR CREMATORY ZBgy LQCATION (City, or Tgwn) (County) rata) = 
oie | Daf. juf 1919 | Cobar’ Hebe Cntr, | dulllnad Oren. te Md 


24. FUNERAL DIRECTOR ADDRESS a. REC'D BY REGISTRAR REGISTRARS SIGNATURE 


Hallie. ast Carat AN) buh. UT feLinvlog oli 


ACTUAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 3 3 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z 
. 
‘he Mens CERTIFICATE OF DEATH 13342 
< 
ee 3S if rine repEeT 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission} 
ss co. COUN . STATE b. COUNTY 
735 Anne Arundel MARYLAND Maryland Anne Arundel 
6S 225 b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2 = Be write RURAL and give nearest tawn) é 
Piecebae Ss Annapolis 16 days RURAL — Arnold f 
é 2 ee NAME OF HOSPITAL DR INSTITUTION (If nat in hospital, give street address) O STREET ADDRESS 7B REDING 
= 53 ig Y 
& /SR5 5 5| Anne Arundel General Hospital Rt=-2, Box-150 ves [J no 
: i= 3 NAME ( oF First Middle Lost 4. DATE Month Doy ‘Year 
OF 
2 & Clype ar print) Robley Ps ROANE om October 10. , 67 
is Po 2 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE fn years TF UNDER 24 HRS, 
3 Sree. “, lost birthday) [Manths | Days | Haurs | Min. 
g £22 Male White wioowed [] oworcto []] Nov. 11, 1892 Th _ ys. 
2 Site IRs; cmp tea Give Bnd of atk dane 10b. HiND BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 2 ATEN OF WHAT 
ais. luring mqst of working lite, even if retire INDUSTRY. yy cs / ee, RY? 
2 §55 4 SER. UMBEP Co i Virginia Ue. 
2 Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ES = 1) ¢ 4 Ge 
es ce - HY. UE Be - 
=) ea is WAS DECEASED Tate ARMED FORCES? 16. SOGIAL SECURITY NO. | IZ INFORMANT ‘Address 
So ect es, NO, or UNKNOWN: yes give war ar dates at service, agg 
a, eee Vee a 14 O50 wth £, Konwe #2 
£ 3c: B. CAUSE OF DEATH (Enter anly ane cause per line far (0), {b), and (c).) INTERVAL BETWEEN 
a ene PART |. DEATH WAS CAUSED BY: ¥ LD Z Wea ONSET AND DEATH 
Besss IMMEDIATE CAUSE (0) CIMT DA 
= es Yd 
3s Sass cf nit ins, if ony, which go “3 5 ‘ thin if Jé 
gszee apens ony whl Save ) o (LLIN (4 MW. S 
sa333 tise to immediate cause (o}, DUE T0 7 
sme ao stating the underlying cause 
23 i) ee) 
Se 3 
ef 4e5 = | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
25 Zee z PERFORMED? 
ae ole 5 TON IAS pH bun MoNsp ves [|] NO XH 
Zs sz & [ 200, ACCIDENT WAS UNDERLYING ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
iS sae & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bess2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze uss S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ae2sao = Hour a.m, While Not While factary, street, affice bldg,, etc.) 
e=o°s pm, 9 atwork C) atwork CL) 
tee = 2). V certify that (I) (tixckospinil) attended the deceased fram Depe 27 19 ta_Oct, LO 19.67) that (I) (wg last 
ge g3= saw the deceased alive an_Octe., LO, _19_67, and thatdeath accurred at M, fram causes and an the date stated abave. 
@ a2 coe 70, SIGNATURE peer bik we 22. DATE SIGNED 
Sskls Q we aed MD. _ PHYS. HO) pwecror C) ows. O] “o-4%- 67 
2 ~oS= Te. PHYSICIAN'S 72d. ADDRESS 
Eres -3 NAME(TYP®) Prancis odd, M.D, Gov. i Severna Park, Md 
5x 
S 2 so5 Ba. cers | 23b. DATE THEREOF 3c, NAM OF pee OR CREMATORY LOCATION (City ar Town) (County) 
ome REMOVAL (Specify) . ; ‘ 
2255 BUI. Wyst 7 Lhare oh oF 
oy } 24. /FUNERAL DIRECTOR 7 ‘ADDRESS 250, RECD BY REGISTRA Sb. REG)STRAR'S SJGNAT 
f ) j : hep WP 
25M 1/67 7] a4 Th % eu/ z oat CT An3 {96 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


423 4 . 
1804 CERTIFICATE OF DEATH 13343 
1. PLACE OF DEATH ; Gre deceosed lived, if institution: Residgre before odmissign) 
fees 


' 


0. COUNTY ‘a b. COUNTY 4 
MARYLAND s 


‘ae ¢ LENGTH OF STAY IN Ib iho outside ) porofe ys Ries aa 
19 
fh. LLA A Ba Wipe. 
dq NAME zh sat ie oA N pita ee Street oddress) aSTREET ADDRES: @. ls Se 
IN_A FARM? 
LDF LILME EA 1s L100 


3 mete et Uf First Middle Lost 4 bATE Month Day Year 
é F 
eves oupri fod CLP IW ADRAHALL DEATH Ps O ve 
6. COLOR OR Rp 7, MARRIED TX] NEVER MIRRRIED [_] | & DATE OF BIRTH 9. AGE (In yeors | [FUNDER 1 YEAR | IF UNDER EARS 


: yo, st birtdoy) [Months | Doys eal Min. 
Yb winoweD [] pivorced [1] as Ss / a 


Oo. ISUAVOCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIR founty& Stote, or foreign country) 12, CHUZENOF WHA’ 
iy ‘of working Ii Ex, if ei ed) INDUSTRY WZ “Cg 4 A\ 


We 5 bore: p Sy RS MAIDEN NAME omy 
if 2 
(Sarde LA ay, Ale a A, 
ie mn re U.S. ARMED pe CES? A | 16. SOCIAL SECURITY NO. Wane f . Address 
‘ape yes give wor or dates of service WALL 
18. CAUSE us DEATH (Enter only one couse per Ii efor {o), {b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET,AND DEATH 
IMMEDIATE CAUSE (0) ng " 62 rjA 
TT A DUE TO 
Conditions, if ony, which gove Lf 
rise to immediote couse (0), rf o) cf 
stoting the underlying couse DUE TO 
Dae 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) sie ‘WAS AUTOPSY 


fi “€ 


the funerol 
pers. tie | 
in 72 hours a 


on) 


pletel\filled in bi 
‘ 


‘ 


hen please remove 


tronsit permit. TI 


igned by the attending physicion ond « 


director, page 3 should be detached for use os the burial: 
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S 
3 
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= 
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33) 
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gs 
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3 
@ 
ae: 
@ 
= 
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ca 
” 
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s 
2. 
2 
= 
@ 
= 
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PERFORMED? 


ves [_] no ((] 


‘20. ACCIDENT WAS UNDERLYING CD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INIURY (Home, form, 20f. {City or town) (County) {Stote) 
Haur “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work QO at work oO 


I) attendgd the ie. fram Adda 1927, t0_L me 19.¢7) that (I) (we) last 


After this certificate hos been si 
MEDICAL CERTIFICATION 


and théf death Sccurred at ( /.24 ay fram causes and an the date stated abave. 


7b, DATE SIGNED 
ATTENDING MED STAFF 
PHYS, oirecton CI) pays. CI 


ould be fied with the State Dept. af Health prior to burial, crematian, or removol, and in ony event, 


m thieea AVR) CE. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
> REMOVAL (Speci U/ 
[3 UAALLS Q ATE /\ 


24. FUNERALDIRECTOR ) t 20. REC'D BY REGISTRAI 


Alia leeact [1 , opeT 3 I9GP PCa lag rare 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that tha death certificate be executed“within 24 hours after 


Sie | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND J 


gave rise to immediate cause DUE TO 
{e}, stating the underlying 
cause fest. «9 Bronehegenic Careinoma 8 mos. 


s the burial-fransit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}) 19. eS” 


RMED? 


“ 
42349 CERTIFICATE OF DEATH 13344 
ipa pees Be: DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admi: sion) 
2 acco ‘i a. STATE b. COUNTY 
£Neg Arundel si AB MBE EROS orate tits, wei ORE. GRU _— 
= y BH b. APR Go. (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR BYE outside corporate Jimits, ait AL end give adel 
Bao write RURAL end give nearest town) 
me] Pasadena LIISSS Pasadena 3 . / 
E S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS . Biss 
a ae 
> 731 #135 Ft. Smallwood Road : #135 Ft. Smallwood Road | vs[] No] 
—— a 3. NAME OF Fiest Middle Last A GPenes Month Day Year 
AS os Se 
ers bee aloes STEPHEN = Jd.  SGHILLINBERG Beara Oct, 21 19 67 
ba 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 a ES M al 4 whi t FS 7. MARRIED NEVER MARRIED o last birthday) Months| Days Hours Min. 
55s WIDOWED bivorceo [_] August 28, 1908 59 ys. | | 
5 2 2 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zoe done during most of working life, even if retired) . : 
B82 Produce |Self& Empolyed Baltimore, Md. USA 
oO g : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 
28s Howard Sphillinberg Mabel Maliticsta 
a 
ge 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Same as a’ 
a28 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 7 7 
same No none 220-01-3042 |Mrs, Ooris M. Schillinberg (wife) #2 
else 18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (¢).] % " =) 2e= | INTERVAL BETWEEN 
aE. PART I, DEATH WAS CAUSED BY: -p. iti te" gio Dean 
oy en IMMEDIATE CAUSE jo Pneumen’ 2 s — re - mal @ days 
2538 DUE TO 
im 
2 < é Conditions, if any, which ) Emprysema and 
BES 
SOEs 
$32 


a 
fe) 

a Fe Diabetes Mellitus Hemiplegia_w/ atheroswlerosis ‘5ST eaoe 

5 % | 20s, ACCIDENT WAS UNDERLYING [] | 20b, “DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pat ll of Hem 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & | (ir €ITHER, NOTIFY MEDICAL EXAMINER) 

3 % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) Grate) 

= g eres While Not While factory, street, office bldg., ete.) { 

2 3 Ese rT] at work [_] at work [_] t 

$ 21. 1 certify that (I) (thitrhespital) attended the deceased from.....M&Yo..c-ccsssseee 3 1965., to... Qe. SB-......54 19.67. that (1) (qwa) last 


saw the deceased alive on...OGth.... 19.67... and that death occurred a6.3.304Mirom the causes and on the date stated above, 


ce Need: 4 é ATTENDING STAFF 2a. COND 
5 [| ee Mp. | PHYS. fl SiRECTOR (2) pays. (Bic 10/21/67 E 


}22c. PHYSICIAN'S 22d. ADDRESS 


mane eg. Sart wid) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Oct. 23,1967 Meatouridge’ Memorial 'pk,.Howard'Co,,, Maryland 


24 FUNERAL SIGNATURE 258. REC'D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 
7. ) 
EOS pea Purieral Home ee OCT 9 ri 19a7 get. ft; 4 : : 


23a. BURIAL, CREMATION, 
ae fe 
urla 


director, page 3 should be detached for use a: 


death. Page 4 may be retained by the ho: 
be filed with the State D 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


eexecuted within 24 hours after death. 


The low requires that the deoth certificate be 


hr, MARYLAND STATE DEPARTMENT OF HEALTH 
tem 18¢ “Ginko ot STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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2: 
ck 

= 

r=) 


—~ 


2c PHYSICIAN'S 


24 (. A Lr ttt be MO. 
22d. ADDRESS 
Rit yet A Le polp | north ARUNDBL HoSPIVAL. 


1-21-6 m fs 
M 43 ef 43 CERTIFICATE OF DEATH 13345 
sus 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
ie COUNTY a. STATE b. COUNTY ‘ 
2-5 Anne Arundel MARYLAND t ryland Anne Arundal 
= 3S b. CITY OR TOWN (If autside carporate limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=o write RURAL and give nearest tawn) - / 
Suse Glen Burnie 5 days Glen Burnie Om +/ 
£ Kees d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS : R ie 
 va™ md : 1 % 
2eccry North Arundal Hosp 135 Boone Trail, Severna Park] ¥8 [) No 
= if 
Se = 3 OA oe First se oe ; . ey | 4, DATE 0 steth Doy Ton 
= Y Jans ictober 
3 & e (ype of print) Ralph # Be bees DEATH i 9 7 
Be 2 3. 3X 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ABE tr eH 
3 % last birthday; 
eae Male | White wioowen [] ovorceo FJ 11-19-02 1 
& y 
E She 10a. USUAL OCCUPATION We kind af work dane 10b. KIND OF BUSINESS OR. 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
re dering most of working life, even if retired) pha ISTRY. Ww ee COUNTRY ? 
835 oreman AN | sv R 3 
yo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e5 = —_— 
Bee HRLES A= Jz/B 4a aaRel~  LU;lsoN 
=4 2 i service 1O SOCAL SECURITY NO. 17, INFORMANT SS Address 
 =35 G 
BEE CO ISL LS-0)~ 7241 LLZRTR (py Severna Pree 
oe 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) Wey BETWEEN 
£5¢e PART |, DEATH WAS CAUSED BY: — 
pete tes IMMEDIATE CAUSE (a) OtAL. MYOCAR DAG. IN CTE Pettit via 
ae 2 pI DUE TO N 
iy 222 Conditions, if ony, which gave (b) MARK ED ec At (2 DIOME CHE. ¥. Hay a 
6:23 2 tise to edicts cause (0), DUE TO r 
Deas stating the underlying couse . ay . 3 
2 gee ih oe ee 0 MARKED  RiéeomMatic MIUTEAL sTEnX (tire 
3s 2 fcFI A 
Pai} = 
£ 3 S a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
Sc Ss aay Ae ? 
5225 5 PULAIDA fy. Et NW USEMA ys EJ No 1) 
S as) a oe = Pa aE 4 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
2255 & | OR CONTRIBUTI USE OF DEATH 
Bae) = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
% “s 2 2 20. Bate INJURY Month, Day, Year 20d. INJURY OCCURRED 208. ees OF pesuth yor. aN 201, (City of town) (County) (State) 
ss s jour o.m. While Nat While factary, street, office bldg., etc. 
ek - F = 
aan ee M, at wark at work : 
S222 2 . a 
pape ae 21. I certify that (1) (this hospital) ,atjended the deceased tram_@ /WE2, to 2674, 1947 that (I) (we) last 
2ese saw the deceased alive an. 19 7 and that death accurred at M, franf cadses and an the date stated abave. 
= wand th 
3 aS oy Ze dues ATTENONG yy MED SIME og ry, We. 
ena C22, PHYS. 2d DIRECTOR PHYS. S7 
= 2 
FS] 
& 
ss 
© 
S 
s 
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TO FUNERAL DIRECTOR 


director, pi 
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< 
5S 
> 
2a 
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23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 
ee @ 
CREMAPION| 12 é: et LIN180. BADENSBY RG TD 
2S0, RECD BY REGISTRAR 2Sb. REG P'S QGHATURE F 
§ ome OCT 9  19bL fe arty) ”, 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 


<—_— 49 
1 4 a) 3 4 4 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13346 
F “ 
oo ys CERTIFICATE OF DEATH 
£ = 
sae] 1 PLACE OF DEATH e 2. USUAL RESIDENCE (Wherg deceosed lived, if institution: Residence before odmission) 
3 °. c f o. STATE b. COUNTY » ; 
5-5 AUNE PRMBDEL- MARYLAND ‘ L If 
235 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside cogporote limits, write RURAL ond give neorest tawn) 
28 i G apo 
Scie write RURAL ond give nearest town) 9) — = > 
a*3 Te fé Ger cTiaqgRe  Jeweg” ree 
@ Bake d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddreés) « % STREET ADDRESS ONE FRENES 
3 Ee (, BREW VE THE Mara. |\ 40 Anwe rete AE ves (} No (J 
Mea 3 NAME OF First Middle Tost «DATE Month Doy  Yeor 
“= ate 
, a {Type or print) CHARLES Sé 4£7Ee RS DEATH 4é 7 0 oP 
oe) [>= COLOR OR RACE | 7. MARRIED a7 NEVER MARRIED [-] | @ DATE OF BIRTH RCE [eos [FUNDER YEAR [FUNDER 24 HRS 
> Tl 
= / m wiooweo oworceo (| WA 5/78 6B, ae aes ve 
= 100. USUAL OCCU! 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of we INDUSTRY P - COU 2 
3 FALT 1020 RE 
=. 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
g hy tesam SETTER Jee. WWKkVenW Fe U5 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Segre we) ez 92 gre viel B yy7— 20 “283 g 


17. INFORMANT Address 


KEEMT AL RECERTS 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) Fréum owes 


, cremation, or removal, ondin' 


= 

= 
E 
3 
a. 
53 
< 
2: 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 haurs after deoth. 
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e 
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s 
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a 
z 
& 
bz) 
2 
S 
2 
2 
°o 
® 
£ 
on im ge) 4 
en Drift DUE TO ‘ " 
fa else) Conditions, if ony, which gove mln 7 ska a ft 
7 5 tise to immediote couse (0), o) s 
ane2 ; ; "+ DUE TO y 
Deewo stoting the underlying couse 
3 35 last. a) 
22s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o) 19. WAS AUTOPSY 
SEeos S <= PERFORMED? 
e5225 Ss ves LJ ya) 
2s 2st | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Secs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ses 2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=z .se & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Stote) 
og =EsO 2 Hour ‘om. While Not While foctory, street, office bldg., etc.) 
(eee p.m. 9 otwork L] otwork OJ 
> ba 21. U certify that WY (this haspital) attended the deceased fram__7732/Z2_, 1 ey to 272 /g5,19__, that M7 (we) lost 
ee ee saw the deceased aliye on 19____, and that death &ccurred a! M, from couges offd on the date stoted obove. 
é ee Bas lo. SIGNATURE y athe a ans 226. DATE SJGNED 
Ss2lz heerecceh AZ MD. _ PHYS. QO on Ye 0 “ ZLED 
a2eoS= | Tie. PAYSICIANS z 1a 72g, ADDRESS 
3 S 
gigts | Manet) 2, BENE D/cF MA) Croofwacd Os 2 
5 
Se Sue Bo pect lie 3b. DATE THEREOF Be. NAME OF CEMETERY OR CREMAJORY = / 3d. LOCATION (City or Town) (County) Stote) 
gh fc REDO! specify ee - Pe : 
ee ese PUMmAk lo [10/67 LEN Fal Veh té a (iL LE Co 
ache 24, FUNERAL DIRECTO! ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
(4) 
25M 1/67 Vif Ei YS? 2Lt2> on CT 9 196 ; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ned by the attending physician and completely fil 
-tronsit permit. TI 


g 


After this certificote has been si 
age 3 should be detoched for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or attending physicion. 


P 
should be filed with the Stote Dept. af Health prior to burial, cremation, or removal, ondin ony event, within 


TO FUNERAL DIRECTOR: 


director, 


a 


RS 


EE 


gs 1 
ieee CERTIFICATE OF DEATH 13347 
3 1. PLACE-OF-DEATH™ 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
2s o. COUNTY a. STATE b. COUNTY 
27 Anne Arunde MARYLAND 
23 b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
aS write RURAL ond give neorest town) : 
a a en Burnie 3 days ‘ ._Tanove ¢ / 
Re al TNAME OF ROSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS @ Ty RESIDENCE 
3 ON_A FARM? 
EX North Arund Hospi 03 Race Road ves [] No 
S 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
Ss DECEASED - A S, OF ee 
S ype ar prin es oe Octob 
Be S. SEK 6. COLOR OR Ri 7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 9. ASE {ir neh 
> lost birthdoy, 
Ee Mal white WIDOWED piorcD [}| 6-20-83 84 ys. 
é en USUAL Deena cio 10b. Ki re ae BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) EHO WHAT 
g luring most of working lite, even if retire iyDUS ‘ “ 4 INTRY ?. 
8 Miner ket.) Glen- Alden England iB A 
-. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S ’ 
13 George S. Seymour Elizabeth Short 


I, WAS DECEASED EVER RUS ARMED FORCES? SOCAL SECURITY WO. 17. INFORMANT ‘Address 
‘es, no, or unknown jive wor or dotes af service 
no ‘None 195-09-0138 | Mr. Feyon Seymour(Son) Morristouwnp N.J. 


1B. CAUSE OF DEATH (Enter only one couse per a (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE PAD 
DUE TO 
Canditions, if any, which gove (b) OQ Vi 6 


rise to immediote couse (0), 


stoting the underlying cause ( OVE TO 
lost. <e G 
ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
s 7 PERFORMED? 
5 Ht) ves L} 
& | 20a. ACCIDENT WAS UNDER ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li af item 1B.) 
= BULINGCAUSE OF DEATH 
iS ANQUIFY MEDICAL EXAMINER) 
s 20d. INJURY OCCURRED 20e. po OF IY (Home, form, 20f. (City ar tawn) (County) (State) 
ps While Nat While foctory, street, office bldg., etc.) 
= ot wark O ot work O 
Hify that (I) (this hoépi Ny At ney d ye a. from__fo /{!'n, 15) hp L0/ [0 / , that (I) (we) last 
de decease alive a fDi bo) __, and that death/accurred tS oe , fram causes ahd ar the date stated abave. 
22. DATE SIGNED 
O ATTENOING NED. THe / 
A DIRECTOR oO aS, 
La ADDR z 
Z&e Rameri 9 Annanolis Rd B imore a 


| [Re 
isa) BURIAL CREMATION, —_/) 2, aa WRN Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (chy or Tawn) (County) (Store) 
 RegyAiGeetthy /| get 20,1967| Oak Lawn Cemetery Wilksbarre, Penna. 


24. FUNERAL DIB 2So. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
= ome a 
"BK Singleton Funeral Home | art 1§ 1967 | selena, 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


7 y : 1 % 492 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lan) + 
Bs Rr Se peg CERTIFICATE OF DEATH 13345 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 0. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND 
i 
5 Mary land Anne Arunrie) 
s B. CITY OR TOWN (F outside corporate Tins © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town} 
3 Brent ese ow Glen Burnie ] 
r a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS @ By RESIDENCE 
= p 11 - 4 S/E { 
< North Arundel Hospita ves (] no) 
= 3. NAME OF First Middle Last 4, DATE Month Day Year 
. F ECEASED OF 
a A> Type or print) MOLLIE He SHIPLEY DEATH October 15 W67 
$s 2 $ $. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH ES is foyeas i | ae ee We 
4 q i a) lontns ays laurs: un. 
gs 8 S > Female White wioowen ¥] pvoreo []|3 Feb. 1887 a6 a: x 
= 
a oe Too, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. GTZ oF WAT 
3 = ! HON ( id of ; 
gs rracie | Siteamotvel workin Mesa gated) MERG RR. Baltimore, Marylard OY’, 
os 'S@Oo 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as & Albert Hamlen Cunknown) 
£ 2 © I5_ WASDECEASED EVER NUS ARMED FORCES? "TT. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
S pee espera) [ POLI I SSL) 952-42-5243 1) Mary Rebecca Street(Burley, Idaho) 
aS 
2 é as 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).} INTERVAL BETWEEN 
fa Pe PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
J eaxsie IMMEDIATE CAUSE fo) RS a eal tenn ty, Cx oe 
Bee a i DUE TO 
8 2 3 s 3 Canditians, if ony, which gave (b) ims Age ch ey imple. 
ees —— 
Pa $22 Kw ee seal D DUE To 
Ppees stating e underlying cou: ° # y, pe v rie 
Sse ieee arr a i ~% : 
SES.5 = 
o24es x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=Hoege Ss — _ as Ce. ( 
RE; = yes] NO fe] 
z52°75 Ss : 
3 3 25s | 200. ACCIDENT WAS UNDERLYING L} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
seets E | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ra = 52. S L(FEITHER, NOTIFY MEDICAL EXAMINER} 
Zi uge S [20.. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city ar town) (County) (State) 
&2es° eI Hour a.m. While Not While factory, street, affice bldg,, etc.) 
Shagscu p.m. 19 otwark LI otwork C1 
e2eso 21. | certify that (I) (this haspital) attended the deceosed from_@¢A~ “2 1922 _ to_ Oc ~~, 19 €7, thot (I) (we) last 
S 2e23e saw the deceased olive on__ Cr 7 ——19_© 7, and that death accurred at £2 PM, from causes and on the date stated abave. 
SSEsE 70. STGNATURI 7. DATE SIGNED 
© = 3 Boe 7 fae Q 2 ae! MO. Pe KM beecror id ae O} -e-r6—¢7 
S2ics A als D. PHYS. i —67 
23595 2c. PHYSICIAN'S —) 22d. ADDRESS. : Pe 
Bests | NAME(YP) ober? D)eho ll 40 Z Ater~ Sige BI Lhe Ze 
a wa So ee 
3 33 ae To. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (store) 
a “4 if 
ofees joubisive™ | 10/20/67 Arlington Nat'l. Cemetdry Ft. Myers. Va. 
Se F ; . 
74. FUNERAL DIRECTOR i 250. RECD BY REGISTRAR 25b. -REDJSTRAR'S SIGNATURE 
Sensi AebeeL Beene Singleton Pfitral Home 719 1967 
Ds 2 Glen Gurnie, Md. ond C 


eer ae MARYLAND STATE DEPARTMENT OF HEALTH 
1 | 3 2 & { Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13349 
HEA PT. 7. PLace oF DeatH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ww 4 - 0. COUNTY : 0, STATE b. COUNTY 
= = WAZ) MARYLAND At Vibes 
A] 2 b. any, sok TOWN (If outside carporote limits, . LENGTH OF STAY IN 1b c. CITY OR TQWAAIE outside corparote limits, write RURAL and give nearest town) 
‘S fe = =. RURAL aiagive nearest town) ? 
=e FP minds 
a = rf One? 
e@ oe as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS = RSE 
- 2 
32 19| DO/I- fbx U, rev rib t - Ke +o? 1713 decrary orb - ves CL] No 82. 
3 s E a5 NAME OF fist Haro Ld Middle Lost 4 bare Month Day Year 
SeoN 22 {Type or print) = DEATH 70 EPA ve? 
266 ££ 5. SEX 6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED Dy] 8 ao) OF B ROE [n yeors [FUNDER TTERR 
Reco wz lost ny joy) 
= See Take LvéGiee|_woowo D oworen OH] FF Lay Jo 7 vis 
se Be 100, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE a or foreign country) 12, CITIZEN OF WHAT 
feo Se during mest obworkingd fe, evanif retired) INDUSTRY ‘al COUNTRY ? 
Sete 2 = ALN FAM butg7oa, D.C, -S- A 
Stem Se 13. FATHER'S 4 el qi 
eres = ra 
$86 oy bieokd E. Srrims  SR- Bartaen A. Aprrmend 
oer fs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOGAL SECURITY NO 17, INFORMANT aides Bok / 772 
2.56 #¢ (Yes, no, arinknown) {(If yes give wor or dates of service) < 
Sof ES Wo Wik. Aiteckd E. Sima Se Nerseay Pd 
= 2 
kee 8 — 18. CAUSE OF DEATH (Enter only one cause escd Legge! line for (a), (b), ond (c}.) Ars FA ORRR 
gus eS PART |. DEATH WAS CAUSED BY: 3s a SDUT ONSET AND DEATH 
a2 65 IMMEDIATE CAUSE (1 Late Dele 
See fae a DUE TO 
- ze 25 Conditions, if ony, which gove ) 
eo ce E rise to immediote couse (a), DUE To 
ee of stating the underlying couse 
Seek he Wi reac @ 
SE: = 5 Ar PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. WAS AUTOPSY 
gers 8 3 ——— ? 
pat cr eel: v5 L] 10 ¥ 
Hecate, & 5 [7200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
ene ete © | PRIMARY CJ or CONTRIBUTING O 
e5e686 © | CAUSE OF DEATH 
Zosese S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
Za~- 50 & = Hour a.m, While Not While foctory, street, office bldg., ete.) 
Se 2 see atwork L) otwork C1 
au : : —= ; eal 
See Sie 2 nok charge af the remains described abave, held an Autapsy [_], Inspectian Inquiry FJ; and in my opinian 
Sirs 35 S al causes (AY, Accident [J], Suicide (J, Homicide [[], Undetermined manner [_] 
23523 ret CHIEF MEDICAL EXAMINER [C] 
ZZ eS u SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] 72 eee 
= i5 o. ne - as 
at SSeS : Be DEPUTY MEDICAL EXAMINER [>< : 
Ss one 6 EXAMINER'S 
B25 zB OL] | NAME (Type) E- Z Mi z Alldross (Street, city, town, or county) ff27ft 7 
Ss sgEees ‘Te. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73g LOCATION (City ar Tawn) (County) (State) 
Eun f pepo 
is e Bom |uwAfe ST. es, Cea. fatemens.  farwe Gaowde lL } 


VR AISME {3) 
6M 1/6 


24. j FUNERAL DIRECTOR ADDRESS Bo. “D BY REGISTRAR 4 25b. PI PRAR'S an E 
FebeaT E Nvilére 30387 W. Nor, Awe ml 3 16 fi i A 


717017369 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13390 


|. PLACE OF DI 2. USUAL RESIDENCE (Where deceosed lived, if ot 7h before odmisston) 


0. COUNTY o. STATE / b. COUNTY 
JARYLAND 


b. IN (If outside corporote Jinits,, c LENGTH OF STAY IN Ib ‘ limits write, RURAL ond give neorest town) 


DRE TORN UH 0 
Mite¥RURAL ond give neorest tor 7 
CLT AVL \ 
d. NAME OF HOSPITAI FITTUTION {If not in hoggitgl, give street oddress) d. STREET ADDRE! A @. 1S RESIDENCE 
4 z y ON A FARM? 
+ = Lb A _x) ; = 2 F ves [} No 


3 NAME OF First Middle 1 Lost 4, DATE Month Doy ‘Year 
2 F 
(Type or print) ag 7 be rs e aa) AG DEATH } 2G 
: 6 ve ORRACE | 7. DR NevER Married [(]] 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER | VEAR_| (F UNDER 24 HRS. 
ast bjrthdoy) Doys Min, 
a wipowed [|] pivorceD [] al yrs 


UAL OCCUPATION (Give king-af work done 10b. KINGLOF BUSINESS OR 11. BIRTHPLAC( County & Stote, or foreign sbptry) 12. CTIZEN,OF WHA] 
fe, evengif retired) INDUSTR d eCODNTAY 2 


fi 
hed Vigan (ed NAA pig 


Loma |e Dera 
FA 
1S. WAS DECEASED EVER IN US#ARMED FORCES? J 16. SOCIAL SECURITY NO. | 17. ANFORMANT 
(Kes.ng; of unknown) [lf opive war or dotes of service : 
Le LEGS ATOAA$Y the : 
18 EAUSE OF DEATH (Enter only one couse per line fer (0), (b), ond (c).) INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: - Of 
het IMMEDIATE CAUSE (0) 


jes | ani 


9 


the funer 
papers: 
and in any event, withi@?Zha ts after death. 


‘a 


‘h 


lease remave carb 


f 


-transit permit. Then 
|, crematian, ar remava 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE TO 
stoting the underlying couse 
Es ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE JEBMINAL DISEASE CONDITJQN GIVEN IN PART I(o 19" WAS AUTOPSY 
3 = : és 2 
MS ACVHE A OLtF 4 : 2ves [] No 


‘200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING CJ.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L) otwork C) 


p.m. 
21. | certify that (|) (this-hespitel. attended the deceased fram a als, to ~ é-b 19 bY that (I) (we} last 
sow the decea 19____, ond thot deoth occurred at SoA, fram causes and on the date stated above. 


Tio, Sonar TI aa mm = Tb. DATE o 
MD. PHYS 1 pirector CO buys. e- C7 


2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fi 


ge 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


directar, pa 


23g ae TOW? | 23b. DATE THEREOF, 2c. AVRYE OF CEMETERY OR CREMATORY é (OCATION (City or Town) 
REMOVAL (Specify) ) 4 J 
is O WALL EL é 
4 RUNERAT DIRECTOR DRESS %o, era 
NVA AL | OCT 2 


i) 
® 
3 
= 
Sf 
S 
at 
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Ss 
v2 
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= 
= 
= 
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$2 
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3 
cy 
x 
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2 
= 
3S 
2 
= 
Ss 
be} 
= 
3 
o 
os 
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= 
i] 
= 
wy 
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2 
= 
2 
= 
2! 
2 
= 
= 
z= 
= 
= 
a 
> 
= 
a 
2 
= 
r=) 
= 
iv] 
= 
< 
oe 
o 
= 
4 
LS 
x 
a 
So 
= 
i=) 
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YR AIS (4) 


‘25M VA 4A 


MARYLAND STATE DEPARTMENT OF HEALTH 
-, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es | and 2 


by the funera 


s. Pag 
2 hours after 


13343 1335 
= CERTIFICATE OF DEATH 133591 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 


write RURAL and give neares? tawn) 
Gien ‘barhie 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


North Arundel Hospital 
. NAME OF First Middle Lost 4. DATE Manth 


Pasadena, Md. 
d. STREET ADDRESS + < 7 


22:Poplar—Road 


The law requires that the death certificate be executed within.24 hours after death. 
u 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


iS 
Ss 
= 
8 
3 
S 
= 


3 should be detached far use as the b 
d with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, 


ie 


i] 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, po 


Ba 


3 af 
S 
ie 
<j 
==) 
3 DECEASED 3 . OF 
2s (lype or print) Sammie A. Bkiles DEATH = UCT. 
es 5. SEX 6. COLOR OR RACE 7. MARRIED [x NEVER MARRIED [—]| 8, DATE OF BIRTH 9. AGE (In yeors 
gs MALE i sigue 
£8 Sauces White wioowen [] vivorceo [J O Born 
se 100, USUAL OCCUPATION (G00 ind of iarictone 10b. nt OF BUSINESS OR 1) BRAC (County & State, or foreign country) 12. pa Fig 
c® during most of working lite, even if retire INDUSTRY, Kentuel TRY? 
88 Bowling Alle Salen vey 
wa. 14. MOTHER'S MAIDEN NAME 
a§ 
= unknown nknown 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17 INFORMANT Address 
Le (Yes, na, ar unknawn) {(If yes give war or dates af service] 
= E No 218-01-1:688 orcs. kiles - 18 a Q Rd Pasade 
oe 18. CAUSE OF DEATH (Enter only one cause per line fora), (b), and (c).) e B wa x Carn 
£5 PART |. DEATH WAS CAUSED BY: bee 7 AT 
ae ; IMMEDIATE CAUSE (a) _G——=7F 9, Sie PO as 
oe 
25 / DUE TO > ee ry 
Ee Conditions, if any, which gave (b) Coe Cte re Cytas BONE Ce 


rise to immediate cause (a), 


stoting the underlying cause ge y Vag ys js ‘ 
last. 9 Car Be 7 fCIR GA ie Se 
PART {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ue 
4 ves] No 
200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m, While Not While factary, street, affice bldg., etc.) 
at work at work 


21. U certify thot (I) (this hospital) ress the deceased fram_<¢/- ? ac ea , 192°C, that (I) (we) last 
"6 


saw the deceased alive an_~ au 19$7_, and that death accurred at 22M, fram causes and on the date stated abave. 
ee ee 7 


ATTENDING mn oe, 2b, DATE SIGNED 
leartflirere Xl fankee—ny AO’ fe hee O ie O 


7c. PHYSICIAN'S 224. ADDRESS 
NAME (Type) 


Ba. ae ae 2b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci ‘ 
Burizl {0 1967 | Meadow Ridge Cemeter. Baltimore, Maryland 


7A. FUNERAL DIRECTOR ADDRESS 250. REE OLBY BEGISTR: 25b. ARS GGNATWRE 
George J. /@once, 1001 Ritchie Hguy. ,Baltimore “oer sé oe } ena ar a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] cI DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 13950 CERTIFICATE OF DEATH 13352 
zs, le Pe Oe neal 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) , 
a ; INTY 
Ewes ®CNNANNE ARUNDEL wero || “MARYLAND HOWARD : 
“ey 3s b. ey orcs (If outside comes limits, «LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Ou write ani arest tawi 
ee per Sole wee RYLAND DOA SIMPSONSVILLE, MARYLAND E 
{ _] 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS (We slei ed eI  RESDENE 
Ih 7 KIMBROUGH ARMY HOSPITAL 20 WESLIGH DRIVE 1 C) xo &) 
ay ed First Middle Last 4. DATE Month Doy Year 
tipeerpin) GEORGE EDWARD SLADE Beam _ OCTOBER 20 __» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE at yeors IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
lost birthday) { Months | Days [ Hours | Min. 
MALE CAU wioown C] word] 28 JUL O08 ve. 
10a. USUAL OCCUPATION (Give kind af work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
f gm HSNRROAUINN if retired) aot COUNTRY? 
RVICKMAN CIV SERVICE CHICAGO, ILL 


13. FATHER’S NAME 


LINTON A, SLADE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
ie eee If yes give war ar dates af service: 

9 


—JAN 61 86-07-6699 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) 


ety eee nse )__Probable Myocardial Infarction 


14. MOTHER'S MAIDEN NAME 


JESSIE RAEGOR 
Aa Lol 20 WESLIGH SHREVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


FAO DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), 


15-20 Min 


After this certificate has been signed by the attending physician and campletely fi 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 


< 
3 
= 
= 
= stating the underlying cause DUE TO 
= last. Psy @ 
2 _| = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
zs es ? 
z od ves] No 
a: = } 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 18.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Sf 2%. TIME OF INJURY Month, Dy, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f. (City ar tawn) (County) (State) 
oo 2 Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
= pm. 19 atwork CL) atwark C1 
za 1. | certify thogxtchix koxoinei mierda the deceased Ka WAS DOA, Kx _ , 167., teoottickekdost 
‘2 é _Spegtamocomen , ond that death accurred a , fram causes and on the date stated abave. 
Ss 720. (SIGNATURE 2b. DATE SIGNED 
ey ey ATTENDING MED. STAFF 
3 no SAS pe eal D. PHYS. (1 oirector CJ pays. El] 20 October 1967 
pe Zc. PHYSICIAN'S : 72d. ADDRESS 
2s NAMNE(Type) DAVID’. P. MOHR, CPT, MC imbrough Army Hospital Ft GeoG.Meade,Md 
s 
32 23a. BURIAL CREMATION, |: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ears Piuoval (Specify) 
zo aria Oct 967 lArlineton i eaiga irgnia 
he 24. FUNERAL DIRECTOR ADDR 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) 
BEATS (a) Harry H. Witzke,321 Columbia Pike,Zllicott city: OCT 23 


Tit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13353 


[j. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND xs Maryland oes v 
B, CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Tb || c CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


write RURAE Guikoiye neaggs} tp 4 years Baltimore a 


? 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS me ES a8 
Crownsville State Hospital 1821 Hope Street ves L] No &) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 


ype oF pin) Charles Edward Smith DEATH id 9 967 


5. SEX 6 COLOR OR RACE | 7, MARRIED PS] NEVER MARRIED [J] B DATE OF BIRTH 9 AGE (in yeors [FUNDER T YEAR TTF UNDER 24 HRS. 
M sailed losp-birthday) [Months 
ale Negro wiboweD (] pivorceD [1] 1905 (3-15 2 ys. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
“SAPHAYSCETIBE tbr | --S ee | Maryland USK" 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Vincent Smith Mary ? 


ti aed A Rear dt , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
1G, OF UNKNOWN, yes give wor or do! ervice) ‘ - 
“No poabies: -| Unknown Hospital Records, Crownsville, Mayland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} Pe 
PART |. DEATH WAS CAUSED BY: 
>) vy. IMMEDIATE CAUSE (0) SBronchopneumonia 

Mia DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse 10 
ste = @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. Ey 
Chronic Brain Syndrome ves [_] NO 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
Hour "o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 Sire lib a] 


2). | certify that (9 (this nero attended the deceased fram U 1963 to LU , 19.84, that (4 (we) last 
saw the deceased oliyf pn L0/9/ 1967_, and that death accurred ot. 40M, fram causes and an the date stated abave. 


Wo, SIGNATURE ; fai rs a 7b, DATE SIGNED 
£\) MD. PHYS OO orecor EI ps. Of] 10/20/67 


22c. PHYSICIAN'S. 22d. ADDRESS 
MMe(ipe! Bendi M.D Crownsville State Hospital, Marylan 


Zio. BURIAL CREMATION, 7-735. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
vec 
Burtal transit 10-13-67 Greenspring Cemete Have De Grace, Maryland 


7A FUNERAL DIRECTOR» : ADDRES 9 250. REED BY REGISTRAR REGISTRAR 5 SIGNATURE, 
| We ‘a AW LM fom. Yr, DATE ort 3 sof y 


led in by the funeral 
in 72 hours after d 


in papers. Pages | and 2 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and canfpletely 


Then please remove car 


! ar attending physician. 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


uld be fied with the State Dept. af Health priar ta burial, cremation, or remaval, and in any eve 


Page 4 may be retained by the haspi 


directar, pat 
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|-transit permit. Then please remove car 


SS 


4. 


e 3 should be detoched for use as the bu! 
iled with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, 


fl 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be execut 
ould be fi 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fi 


director, p 


VR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13354 


1335¢ CERTIFICATE OF DEATH 
1. ee Gi DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN . STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN ib c, CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wtite RURAL ond give nearest town) “ 4 
Wadeee ie Davidsonville Pores 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. Pale 
Anne Arundel General Hospital Box 102, Rt. #1 ves L) No DX 
a. DECEASED First Middle Lost 4. oe Month Doy Yeor 
i) [a 
Type or print Daisy _ Alverto “Smikn" bearh_ October 6 7 
$. SEX 6, COLOR OR RACE 7, MARRIED ital NEVER MARRIED oO DATE OF BIRTH 9. AGE i In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
los{ igh Months | Doys | Hours | Min. 
Female |Negro widowed [] pivorceD []November 20, 189) ys 
100. USUAL OCCUPATION ene kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
duringma ost of working life, even if rptired) INDUSTRY COLNE? 
WV &2 dog ig 2 Maryland eek 
RS NAME 4. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] g f / Ya Al ye A Z t y) a2 Z, : Ys 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Foay 
2 7 LK DUE TO 


Conditions, if ony, which gove (0) CHAM [mat Dwoy 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
ti ar d 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 19. pi Se 
= — ? 
= yes} no [X] 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | UFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20x. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
g Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work O ot work Oo xy 2) . 
21. | certify that (1) pa aieseg a doce deceased fralply = i) a CaS , V9___, that (I) QS) last 
saw the deceased alive an. wa , and Chat death accurred at M, fram causes and an the date stated abave. 
220. SIGNAT ==, 2b. DATE SIGNED 
UAW ke aoe ME STAFF oO 
c MD. DIRECTOR PHYS. 
22c. PHYSICIAN'S a ADDRESS 
NAME(YPe) Aris T, Allen, M.D. 62 Cathedral Street, Annapolis 
230, BURIAL, CREMATION, Bb. DATE THEREOF 73g. NAME OF CEMETERYADRCREMATORY A, LOCATION (City or Town) "(County) —_-)(Stgte! 
es OVA) (spec Wa ; F O ] a is 
YAA fA OLE te, 2 (AGLAL! - 
24. FUNERAL, DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2S. REGISTRAR’S SIGNATURE 


196 


Giiey [CLL (, LHL. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


492959 
1g35e CERTIFICATE OF DEATH E Rete tet 
f ayy / W iz MARYLAND - 


5 
278 
2 1N\ ba if mae (If outside co Timits c LENGTH OF STAY IN Ib 
= BN wrifeBURAL and give nea 
ae RICK nS) 
d ‘d. NAME OF HOSPITAL-DR INSTITUTION (IF not tol, give street addre: 


; 


\L_ RESIDENCE (Where deceosed lived, if Re in: ReSidence before odmission) 


WN (If outside corporote ma RAL’ond give neorest town) 


Pp 


cane d- | 
& Sa hgspitol, om RESIDENCE 
apes BrA- ip Z: Vi ON_A FARM? 


ya 7. NAME OF a Middle 
‘ 3 DECEASED 

St (Type or print) 

8s. 7 

== 3, SEX e ec iis cue &- MARRIED NEVER MARRIED [_] pale bitdor) ma 

= WIDOWED pivoRceD [] : 

iS 100, USUAL OCCUPAT dels 10b. KIND OF BUSINESS OR T2. CIIZEN OF WHAT 

es during most of worfing life, even if retired) INDU: SRY CO} y 

86 LUAAAE tate ZX, a /8),) ae Z 

ao 13. FATHERS NAME ROTHER MAIDEN NAME _ A 

2 2 Lf ALA é 

le 1S. WAS DECEAGED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17__INFORMANT zs ‘Address 

a (Yes, no, oy lown) |(If yes give wor or dotes of service’ 

—° ttl ee = 
< ae 

as 18. CAUSE OF DEATH (Enter only one cause per = for (0), (b}, and, (¢).) INTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: eukemia ONSETLARP DEA) 
5 f IMMEDIATE CAUSE {o) 
5 vif DUE To Teo mo. 

Conditions, if ony, which gove ) Anemia, severe 


tise to immediote couse (0), 


The low requires thot the death certificate be executed within 24 hours ofter death. 


stoting the underlying couse DUE TO 
ee ee @_@ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 Teale eal 
= "2 2 Diabetes Mellitus ves] no 
= | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ['a0c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRES 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (tote) 
3 Hour ‘o.m. While NONE Toy foctory, street, office bldg., etc.) 
otwork L] ot wark 
21. 1 ceitihy that (I) (this haspital) attended the ao from , 19.84, ta OCt. , 19.9.4, that (1) (we) last 


, and that death accurred sas, from causes and. on the date stated abave. 


je 3 should be detached far use as the buriol-transit 


eased be filed with the State Dept. af Health prior to buriol, 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond com; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


220. SIGNATI = ATTNOING MED. STARE 22. DATE SIGNED 
lee CK MD. PHYS. sesk _iREcTOR ul pays. CO) WaSse7 
oe i r 22d. ADD, 
z i| | % ttetwe Francis I. Codd M.D. 8averna Park, Maryland 
= 230,40 a ils ‘23b. DATE THEREOF 23c. NADAE-OF CEMETERY OR CRE i {Count (Stote) 
2 os ‘AL (Specify) 
— Pecity) aa 
Ss 
2Sb. REGISTRAR’S SIGNATURE 


a = 
VR AIS (4) igs ii 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part i! of item 1B.) 


MEDICAL CERTIFICATION 


] \ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13254 13356 
‘ CERTIFICATE OF DEATH 
£ 
S gz , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
es, ec a. COUNTY 0. STATE b. COUNTY A A co 
. 8 ANNE ARUNDEL MARYLAND MARYLAND . Az . 
SSeS 
= 2 3s b. CTY OR TOWN (If autside carporote limits, cc. LENGTH OF STAY tN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
2 2 2 write eT and give peares ieee 5 Millersville ' 
5) e"-3 illers vi 
, ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. | RESIDENCE 
= (as : Home Box 75 QE IV box 75 Ry / 1% ves CI NO 6) 
«| =je- bx] 
= Say = Ey pected First Middle Lost 4, DATE Month Doy ‘Year 
OF 
Sa ype ot prin) CONSTANTINA SMYRNIO$ Sy 2e v6 
= = @ S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH ° 9. AGE ppaesrs Flat | Lee IF UNDER 24 HRS. 
eo Female White | woowo Gh — oworceo CJ]Nov. 25, 1886 | gg mov) | Monts] Days as 
3s 
ony se 10a. USUAL OCCUPATION (Gis kind of work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 <2 during mast of working lite, even if retired) INDUSTRY - COUNTRY ? 
2 88 Housewife nee a Sd GREECE 
a4 ‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 28 (UNKNOWN) (UNKNOWN) 
=< £. 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NOI 17. INFORMANT ‘Address ® v ey 
os 2 (Yes, na, or ynknown) |(If yes give wor or dates af service! 8. 
EEE eee “N - - - - 58-10-0581 Ms. Billie Eliades,Box 75,Rt. 1? Md. 
£ < 1B. CAUSE OF DEATH (Enter anly one cause per line for "bok (b), ond (c).) INTERVAL BETWEEN 
om ae PART |. DEATH WAS CAUSED BY: OAL IER ONSET AND DEATH 
S = L IMMEDIATE CAUSE (0) 
Sch ae DUE TO 
228 Conditions, it ony, which gove re ica a 
Rees tise to immediote couse (0), DUE T0 
& F ° 
= a stoting the underlying cause 
25 3 tos. ) 
fer —— 
@ 8 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(c) 19. WAS AUTOPSY 
ese * PERFORMED? 
2 vis [] NO 
i} 
= 
= 
bed 
2 
= 
s 
= 


Jig and that dedth accurred ie os 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
While ees foctory, street, office bldg, etc.) 
{\ otwork CL] “otwork C) L-4 ‘ 
Ay hal (1) Athi e deceased fram__ (OJ TOPO) 19 to FM PFI Bb fo__ that (I) (we) last 
gased g " an 


M, fram causes and on the date stated abave. 


e 3 shauld be detached for use as the burial-transit permit. 


hould be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe 
5 ei ATTENDING MED. STAFF a a) pe 
# | MD. _ PHYS. oirecror C) pws. 0 rele 7. 
a 32 mT 72d. ADDRESS py l 
yaad Res / 3820 0 NAG i 
Ss —— = Rang. boi 
= _ 
ae 7a. BURIAL CREMATION, | 230. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or a (County) (State) 
me “Burtai” | 10-25-1967 __| Fort Lincoln Ce mtery Prince Georges Co. Mis 
f Pan 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
4} . 
SM1/67 Jos.Gawler's Sons,Wisconsin Av.,NW, Wash, DC| pO 2 8 ES 


ig 


o* 


The low requires thot the death certificate be executed within 24 hours afte! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


499K 
Ldgddv CERTIFICATE OF DEATH ‘ 
fe Ss |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
Po a. COUNTY a. STATE b. COUNTY. 
tS 5 Anne Arundel MARYLAND Majkyland Aine Arundel 
% epee b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Se write RURAL gpd give nearest tawn) s 
S53 len Burnie Glen Burnie a 
on a . d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e, ONE ARIS 
r 9 
y ‘i Notth Arundel Hospital Rt.1,Box 144 B yes (] no 
( as NaME Ge First Middle Last 4. pare Month Day Year 
5 (Iype ar print) Walter of Solley DEATH 10 3 167 
one S. SEX 6. COLOR OR RACE 7, MARRIED JARRIED B. DATE OF BIRTH 9. AGE (In years 
Ess LE aa Igst Graton} 
aS Male _| White wiooweo [] __dworclo [| 2-13-02 65. ys. 
Ss 2 4 100. Si NT Give Ay af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. ee WHAT 
= during mast ing lite, if retired UST 
See “el ealiallliaied sdtvay store Anne Arundel ,Maryland U.S. 
S 
Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
as (unknown) Solley Lilley &. (unknown) 
oi 
§ a i WAS ie aH iy U.S. ARMED we? ae 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ect es, unknown, yes give war ar lates af service} . 
Ze Regen PRESS See 2@12-16-5062A} patient's Chart 
ohn 1B. CAUSE OF DEATH (Enter only ane cause per line, 2 INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: J 4, 9 ONSET AND DEA 
>S IMMEDIATE CAUSE (a) , 
ss 7 DUE TO 
2 Canditians, if any, which gave (0) 
eS tise ta immediate cause (a), DUE To 
stating the underlying cause 
BN ela ee @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMIPAL DISEASE CONDITION GIVEN IN PART I(a) V9. Was AUTO SY 
} 4 
: dD ahoaZe ie. Me La ves] Noe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


8S 
=> 
as 


3 should be detached for use os the b 


ould be fed with the State Dept. of Heolth prior to buriol, cremation, ar removal, 


pa 


director, 


200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork L) otwork CI 


21. 1 certify that (1} (this hospital) attep 9B, to LF 1% : , that (1) (We) last 
, and that death accurred at fo F2/2M, fram causes and an the date stated dbove. 
2b, DATE SIGNED 


beer Ome O] CO -2-o77 


MEDICAL CERTIFICATION 


220. SIGNATURE 


A 
Zac. PHYSICIAN 
NAME (Type) 


Ba. aan eect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
altar 0/6/67 Cedar Hill Cemeter Arooklyn R. F.0D. Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb._ REGISTRAR’S, alr RE 
Singleton Funeral Home/@len gurnie, Md. marT 1.0 4967 f antag [6G 


MARYLAND STATE DEPARTMENT OF HEALTH 
22 5 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u 


CERTIFICATE OF DEATH 13398 


papers. Pag 
n 72 béurs ofter dedi 


, within 


0 


attending physician and completely 
ermit. Then please remave carb 


[-transit p 


igned by the 
led with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be fi 


VR ANS (4) ae 
25M 1/67 


~ PLACE OF DEATH if an RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


: ey? Ale Arundel MARYLAND hte hand aes WG, fA 


b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN Ib CITY QR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
wis RURAL and give negsest town) 


MA POLIS AIRMONS 
d. TAME 0 OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | e. IS RESIDENCE 


Oo : 
wing eomdel Genenad. hemons Ke ad ES ela 


). NAME OF First Middle last 4. ae Month Doy Year 


Pipe ar prin) J Pencer eBpeRT NMN DEATH Ot vo7 


SEX 6 COLOR ORRACE | 7. MARRIED [GY NEVER MARRIED [J | & DATE OF BIRTH KGET Sa 
jasi 1a) 
Mrle. Coheed wiooweo [J oworeo | Oct » 27, / G20 Zee 


10a, USUAL clon kind of work done f0b. KIND OF BUSINESS OR i aaweike Ce lectnty Ete: of foreign country) 


ducing most of workinpife, even if retired} eR 
vel DRiveEw diate Sine Co 


13, FATHER'S NAM 


hed, SF EAI CER /1aey 


15. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i |. INFORMANT 


(Yes, no, ar unl oe (If yes give war or dates of service} 17-03- 3/63 ps. fs ae Spencer Mae mdi Pou, 


1B. an ‘OF DEATH (Enter only one couse per line for (a), (b), and (c)) TNIERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ; ' ‘ONSET AND DE 
IMMEDIATE CAUSE (o} Careinomn, cid’ iB 5 ZnIC months 


/62 DUE TO 
Conditians, if ony, which gave (b) 
rise 10 immediate cause {a}, aera 
stoting the underlying couse —_—_—_—_— 
fast. —_ a (o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ie NOT RELATED TO THE TERMINAL as CONDITION i IN PART I(a) 19. be ead) 


2D, rect extension oe carcinoma +e 0 vty, left at lat pl vesse/s 0 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Fay in Port | or Part Ml of ite 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stare) 
Hour a.m. We Tal Not ‘ial factary, street, affice bldg., etc.) 
p.m. at work (1 at wark 


21. | certify thot (I) (this <= ital) attended the ip fram. A pp 1967, 16 dber 1967, that (I) (we) last 
saw the deceased alive an 4 oe £7 , and that ant aed at 57454 M, inn causes and an the date stated abave, 
Ta. SIGNATU Pe Nn ae 22b._ DATE SIGNED 
x MD PHYS birécror CO pws COS Cet 67 
De. PHYSICIAN'S 724, ADDRESS 2140) 
NAMEN?) CHARLES We KINZER, 16 MURRAY AVE, ANNAPOLIS, MD 


—_— 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, [Lek THERBOF | 23. NAME OF ap, OR ¢I MATORY | 23d. LOCATION (City ar Tawn) (County) (State) 


ae Epecky * Mjemons  Miwe Abewded, Md 


HA FUNERAL DIRECTOR ADDRESS ak RECD BY vg 25. REGISTRARS SIGNATURE 
Hee Feber’ &: Me je JER- 3035 W. ie, Nee. on OCT 19 1 fOhorlay Yage 


er death. 


ician. 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 
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VR AIS (4) 
1/65 


20M 


4 funeral 
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, cremation, or removal, and in any event, within 72 hours after dea 


ransit permit. Then please remove carbon papers. 


ed by the attending physician and completely filled 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1330¢ CERTIFICATE OF DEATH 1335: 9 
it oe Wid OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Anne Arundel MARYLAND “sind. > came Arundel 


b, CITY OR TOWN (if outside comporete. limits, c. LENGTH OF STAY iN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town! 


Glen Burnie 5 Years Gken Burnie ) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. a Ure 
301 Ferndale Rd. 301 Ferndale Rd. yes(_]_no(t 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DEGEASEO ‘ Ue 
eee) Florence Mae Steiner DEATH 10 29 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [|] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | {FUNDER 1 YEAR|IF UNDER 24HRS. 
O O fast birthday) Months | Days | Hours | Min. 
Female Cau. WIDOWED [x] Divorced [_]| 11-9-1885 81__yrs. 
10a.USUALOCCUPATION fut kind of work done 12, CITIZEN OF WHAT 
during most of working ilfe, even if retired) COUNTRY? 


10b. a gees OR | 11, BIRTHPLACE (County & State, or foreign country) 


|_____ Housewife Home Valentine, Neb. U.S.A, 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
asStephen Miller Mae Smith 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
220-56-9182 | Ruth Evans 301 Ferndale Rd. Glen Burnie, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 7 y CSET NDC eart 
IMMEDIATE GAUSE (a) poke ~ Medrhouti' = Ot iutEz. = 38 aon? 
! DUE TO Is hinelll 
Conditions, if any, which ) yn a f Aa. Pr ; P { NA, a 2 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDIT/ONS CONTRIBUTING TO DEATH BUTNOTRE 


D TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
PERFORMED? 


ves [] No By 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While — Not While 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_# , 19.22, to at) that (I) (wet last 
saw the deceased alive on. 19.07, and that death occurred a a4 M, from the causes and on the date stated above. 


2a, SIGNATU be DATE SIGNED 
ATTENDING p» MED. STAFF 
en mo, Phys. JX) pirector [] pus. (1 | /0-50- 67 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part ii of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


24. FONBE B Rekton DRESS 


25a. REC’D BY REGISTRAR 


BaltolONQV | 1967 


25b. REGISTRAR’S SIGNATURE 


RE aK 


= 4 , MARYLAND STATE DEPARTMENT OF HEALTH 
499 5 5s) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o , 


= 


i 


2. 


Bo. Halt CREMATION, 


PP, MD. 
am id. ADDRESS 
pa Foy whrnSe. [Aaeegee a 
T 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of wn) (County) ved 
ary | vile Mie i 


10/24/67 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ahs AP SIGNATURE 


TA Wordbecty I Rioce.s Ave Annaveris, Med he ftT 23 


: CERTIFICATE OF DEATH 122« 
4 3360 
- & } 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Oy BakOcE ©. COUNTY o. STATE b. COUNTY 
5 278 Anne Arundel MARYLAND Maryland Anne Arundel 
S 2385 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 
s £3 ( p 
Fi ahhh write bee and ry town) Like R _ ‘i 
B B38 i. t : URAL = nnapolis al 
are 45 . NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) . STREET ADDRESS 2: B RESIDENCE 
af. a 7 . 

3 ge 53 Anne Arundel General Hospital Rt. 1, Box 4 ves L] No 
£\ = |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Pres = DECEASED OF 
aes = (Type or print) John Eddy STEVENS DEATH Octobe 
5, Mees S. SEX 6, COLOR OR RACE | 7. MARRIED DX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 Roe fr ay 
3 oe Jost birthdoy’ 

2 ae = Male White wipowed [1] pivorceD ["] July 29,1897 70. 
@ o = at work done ). Ms oun! ote, or reign count ry) . 
ge ¥Oo. USUAL OCCUPATION (Give kind af work d TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign count 7 12, CITIZEN OF WHAT 
Sf 2 By during most of working lite, even if retired} INDUSTRY 4 COUNTRY ? 
2 882 Kh METAL Daiosowjj2, Maryland Us Oh 
Zz ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 8S 3 THOMAS FE. STEVENS Loa [A Lo t 
i / 
£ =. © Re yet = 3 rae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ete es, NO, oF UNKNOWN, yes give wor or dotes of service) i ry 
2 BES es DON 14-05-05 70| Lovise Stevens Airwiepo /is, hed 
ae eS 18. CAUSE OF DEATH (Enter only one couse per line for (p), (b}, ond (¢}.) mae 
a ees PART 1. DEATH WAS CAUSED BY: : 
ml oye IMMEDIATE CAUSE (a), DLT — a 
~8aee r) DUE T0 7 
gis eas Z - 
S22 8 Conditions, if ony, which gove (0) ete — o2te. ts o> 
oe 223 rise to immediote couse (0), DUET 
2 Pees sie the underlying couse 0 
35 3£5 | a a (9 
B255.8 — 
of g Se ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eS ian S a ee aed 

= = yes [] No $4 
Bike ero Ss 
erase = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
Sze. 5 | OR CONTRIBUTING LI CAUSE OF DEATH 
YVSEss rl 
age Bes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zziuseo S| 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
S2£s° = Hour ‘o.m. While Nope aa foctory, street, office bldg., etc.) 
2 Ba Sa = = miwersle) ‘onwerk 
Ages ul ti that (1) iarecest tended the = from 2¥%2_ Ag q , IEZ., that (I) (peng fast 
ae ee saw the dece F LOL1g 19@ 2_, and that death accurred obs =M, fry 6 Causes and an fhe date stated abave. 
a2eset 220. SIGNATURE IGNED 
et Soak ATTENDING ED oO STARE 
Koko PHYS, DIRECTOR ens. C1 

42a 90 
aoa se 
ress 
&= ws 
SoSu2 
Eoeeee 

oo 

22, 


DAVIDSON YuLse METHOIST| DAV IDSONY 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2 3 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pea 
' CERTIFICATE OF DEATH 13361 
3 = a. 2 (ON DEATH 2 oh, (Where deceosed lived, if veer Residence before odmission) 
rs eS qui tecureemeatiy © LENGTH OF Wie r LAR Yi outside = Timits, write hos ob pee town) 
coe © YELM i} 


d. NAME OF HOSPITAL OR “INSTITUTION (If not in hospitol, give street el d. STREET Pa Le @ 5 RESIDENCE 
Ween feunpe. Buwetesom7 (bere (aR ox of0-A vs Oy NOL 
3. NAME OF First Lost 4. DATE Month Doy Yeor 
CEASE! 
es or mnt) Mole hy ¢ Cm SHIH fA B DEATR 2) 19 19 G We 


S. SEX aes 6. COLOR OR RACE 7. MARRIED (Be never MARRIED [_]] 8 Mee OF eet iy AGE fs yeors TF UNDER T YEAR | IF UNDER 24 HRS. 


hitezg bh 


popers> 


HALL | WH. wioowen [J pwore C]! F-ov F-O / Ce ee ee 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during ya ei lite, even if retired) INDUSTRY COUNTRY ? 
n e - CMD LOYyed Evern Ma and WS A 

13, FAMERS MARE 14. MOTHER'S MAIDEN NAME 

Nichalos Stinchcomb Vertie Griffith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service] o 

No None 6-12-9996 1M Alma ~tinchcomh ife ame as # 


“INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).. Rea it 
ET AND DEAT! 


PART |. DEATH WAS CAUSED BY: 


es La, Ere 


2m IMMEDIATE CAUSE (0) 
. x DUE TO 


Conditions, if ony, which gove (b) fe ¢ A bral Ga fer. AK (2. ecletezr', ETE: 


tise to immediote couse (0), 


transit permit. Then please remove carbai 
crematicn, ar removal, and in any event, wi 


UI 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attending physician and completely 


< 
8 
eee 
on 88 stoting the underlying couse DUE TO / 
£ £ 2 fast, oe fe) at [eons en lt Gif 
i=] 
S285 PART TI OTHER SIGNI {CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE T hf gene DISEASE CONDITION GIVEN IN PART T(o 19. WAS AUTOPSY 
Sizlio ee mle PERFORMED? 
wees Oe AAA eA OWS: pace lp Ae ( wut, ) SL] No 
25 852 = | 200. ACCIDENT WAS UNDERLYING CI Bb. DESCRIBE HOW INJURY OCCURRED. (Enter’noture of injury in Port | or Port il of item 18, 
ers tS 
sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
BPeSS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
Zi uso S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (Cay or lown) (County) (Stote) 
a2 2S 2 Hour “o.m. While Not While foctory, street, office bldg. etc.) 
2 a ay 3 p.m. v ot work oO otwork LJ 
(Pade tats 21. | certify that (1) (this haspital) attend id the deceased fram jo 19 fic £2 /19, \X%7, that (I) (we) last 
2p azo h 2M, fi rf 
S2ese saw the deceased glive an Wo?, and that death accurred at M, fram cause’ ‘and an thé date stated abave. 
Espec To. SIGNATURE Db. = a 
eS eae ‘ - “atk. t ATTENDING ‘ED, STAFF 
Ss2c3 ee Mo. Pas DIRECTOR pays. LC] 
rec ~ PHYSICIAN'S a wean 
Zizes || |“ mieten’ MAC FIA We fo te “WP Ce Mtl eb aS af ‘Bod 
woo 
Suste 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) a 
Ss 
Zope ce REMOVAL (Specify) 
et os G 
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ober 3267 


74, Fu DD 
VB ANS (4) PRR... Singers Fiineral Home 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of or RESEARCH AND RECORD: BOaLam STREET, BALTIMORE, MARYLAND 21201 
12350 be MEDICAL AMINE 'S CERTIF Cafe oF DEATH 13362 


HEALTH 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY t P 0. STATE b. COUNTY 

te 4A. CO MARYLAND 71 DO ag 2 { 
e8 B.CITY OR TOWN {If outside corporote Innis, © LENGTH OF STAY IN Ib]! «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 

3 
oa rite RURAL and give nearest sown) Y 
ts EE a — net op 
a5 c. NAME OF HOSPITAL OR INSTHTUTION (Wf not in hospifol, give street address) @ STREET ADDRESS ©. 1S RESIDENC 
2a ON-A FARM? 
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20:A— Nor. frowo et. fos KO fOrvee JK vs CF] wo 


3. NAME OF Middl Lost M 

Teach Alber L.Stone le os o 4 ORE lonth Doy Yeor 

(Type or print) OMIT AE wD SOME DEATH so ss wo7 
S. SEX 6. COLOR OR RACE 7, MARRIED p=) NEVER MARRIED (2) 8. DATE OF BIRTH 9. AGE (In Aad ws LYEAR_| IF UNDER 24 HRS. 

birt ths | Doys | Hi Min, 
“q we) wioowen [) oworts FJ} v2-ZS EF at “a au mins Weatiell cae sass 
ee USUAL ree De ON (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CEN BF WHAT 
uring most of working lite, even if retired INDUSTRY. INTRY 2 
) Auto. Mfg. North Carolina -S.A. 


14. MOTHER'S MAIDEN NAME 


Viola Stone 
17. INFORMANT Address 


TS. FATHER'S NAME 
Lonnie Stone 


i Was eit S. ARMED FOS 7 
‘es, No, or unknown. s give wor or dotes of service] 
tinkkoun”° 


16. SOCIAL SECURITY NO. 
ve 


= 
a 
a 

as 


CHIEF MEDICAL EXAMINER [(] 


mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


SIGNATURE 


DEPUTY MEDICAL EXAMINER 


Heolth or its designated ogent, prior to buriol, cremation, or removal, and in ony event within 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages tond2 with 


S 
& 
& 
oO 
R ae 
S32: 5 
2 oe ? iggs Funeral Home Lumberton, N. C. 
ae = = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<).) Tue ae 
\ “s PART |. DEATH WAS CAUSED BY , INSET AND DEATH 
eat IMMEDIATE CAUSE (0) Pasacchepl Lee Diglecrr 
ow f - 
Re ond DUE To 
®R =e Conditions, if ony, which gove (b) 
rey tise to immediote couse (0), 
2=5 stoting the underlying couse DUE TO 
Z23s i cae a 
ese z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
CCF z: =| Seat ea el 5 
vate te ves] No C] 
e383 = Fring resi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eS) = or 
3 © J cause of DEATH. BLY Bele 7/5 
5 S20. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (city or town) (County) (tote) 
7 2 ar While Not While foctory,street, office bldg., etc.) 
2 21> mm SOL EF Ne 7 | otwork L) otwork LEG. MA 
“ 21. I certify that | taok chorge af the remoins described obove,“neld on Autépsy {_], Inspection Ff, Inquiry [&-~ ond in my opinian 
5 / ural causes [_], Accident [E{~ Suicide [], Homicide [_], Undetermined manner (_] 
2 
= 
7) 
o 
€ 
2 
@ 
= 


Necessory, pleose execute the certificate, 


5 moy be retained for your files. 


TO DEPUTY 2. EXAMINER 


g] HARE Te) Address (Street, city, town, or county) J0{-G 7 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pero bameeety | LumbertonNorth Carolina 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 756. REGISTRAR'S SIGNATURE 
vee Wm. Cook-Brooks, Inc. 1217 St. Paul St. ie 0c 1 1 1967 fortes yrregee 


in 72h 


=e 
al 
2.8 


n 


-transit permit. Then pleose remove 
, cremotion, or remavol, and in ony evs 


igned by the attending physicion ond confpl 


After this certificote hos been si 


director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 
Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 
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Zp 
ra 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12361 CERTIFICATE OF DEATH 13364 
1 Mes oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. IN’ o. STATE b. COUNTY 
Anne Arundel rey Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town! oe 
GLEN BUENIE Arundel Cardens itr 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS © OWA FARM? 
North Arundel General Hospital 119 Camrose Ave. 21225 ves [No E) 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
Tr int Joshua Thomas Tayman on October 16 1967 
S. SEX © COLOR OR RACE | 7. MARRIED (K] NEVER MARRIED [-]] 8 OATE OF BIRTH AGE ee 
4 irthdoy} 
Male White wiooweo [] ovorceo [}} August 15, 1889 7 


To, USUAL OCCUPATION Give kindof work done Tob. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2, CIZEN OF WHAT 
fing most of working lite even if retired) OUSTRY. COUNTRY? 
Meets Handuetor B e g Railroad Co, Raltimore Co, Md, U.S. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Johm T. Tayman Miranda Chaney 
a WAS DECEASED Bt NUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
'@S, NO, oF UNKNOWN, yes give wor or dotes of service} 
N Mrs. Dena H. Tayman 119 CamroseAve. 21225 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) eae 3 INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: Angora he C6 a fue INSET AND DEATH 
IMMEDIATE CAUSE (0) 9 ta Bs cb? 6 
DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. © 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
3 ——— ? 
5 ys] xo C) 
= | 200. ACCIDENT WAS UNDERLYING CL] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ 7 OR CONTRIBUTING C1 CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) ' 
p.m. 19 otiwork ED. saver tL : 
21. I certify that (I) (this haspital) attended the deceased fram__CégerY’, WWSZ ta_ Dy , 1962, that (I) (we) last 
saw the deceased alive an —73)9 67, and that dath accurred at M, fram causes and an the date stated abave, 
220, SIGNATURE eg = ‘Gait & es 2b. DATE SIGNED 
=< aay MO. _ PHYS. 7% omecor O pws. O OG-/7-6 


Zc. PHYSICIAN'S 


NAME(Type) EU GE A) E Senuitzeenndl “B4o Pai MM pivever Ry4 


$ 


Bo. REMOVALS 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Pec Z 
ray 10/19/6 Hila Anne Arundel Co. Ma, 


74, FUNERAL DIRECTOR ~~ ADDRESS 750. RECD BY REGISTRAR | 2b, REPISTRAR'S SJGNPIURE > 
ii an owes Sw Patapsco Ave, 21225 19 1967 Ve ee 


uted within 24 hours after 
pletely filled in by thi 

pers. Pages 1 and 

72 hours after death. 


dein 
bon 


es 
within 


te 


ical 
cian 


tached for use as the burial-transit permit. Then please remove 


ith the State Dept. of Health pri 


The law requires that the death certifi 


ital or attending physician. 


to burial, cremation, or removal, and in any event, 


ior 


ector, page 3 should be de! 


ir 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending phys: 


be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13362 CERTIFICATE OF DEATH ee 


> 
1. PLACE OF DEATH < ~~ || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

a, COUNTY STATE b. COUNTY 

Anne Deunadst manytann || L7A RYL QLD Tne Menge 

b. Chie? Ra ete a sorporetaiaa ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
Glen Becrner | 2 techs || Sevecua MARK 4p AWG 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, %: street eddress) d. STREET ADDRESS “| @. IS RESIDENCE 

ON A FARM? 

Nom Abtingit Convatescert C Gite ||4 430. wa & fia SF ves [[] NO | 
iesange Coz OF First ~ Middle FF eerie Month Day Yeer~— 

DECEASED 


DERTH 16 =A Wer 


9. AGE (tn yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tet birthdey} vase] Geys | Hours : Min, 
bs yrs. 


jete, of foreign country) 


Cpe ti FLoetence J aadeles 


5. SEX ~|6. COLOR OR RACE|y married [NEVER Marnie [] | 8 DATE OF BIRTH 


winowi []  ovorcen [| 2 -AtL~/JOS 


10b, KIND pag aa as OR INDUSTRY | 11. BIRTHPLA: 


| 14. MOTHER’S MAIDEN NAME 


17, INFORMANT, Address 


10e. USUAL QCGUPATION {Give kind of work 
done during rfos} of working tife, evep. if retired) 


12, hes vz T COUNTRY? 


13. FATHER'S NAME 


ARMED FORCES? 
jor or detes of service) 


16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U 
(Yes, no, gr unkown) | {Ifyesg 


a 
. CAUSE OF DEATH [Enter only one cause p 


PART t. DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (e)___ 


DUE TO 


Conditions, if eny, which (b)__ 
geve rise to imme. couse 

{e}, stoting the undertying ( DUETO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


= a! a a 


teers. 
Mtr, 


19. pie AUTOPSY 
PERFORMEO? 


yes [] No [~ 


} A 


200. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING Lj CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


2c. TIME OF INJURY Month, Oey, Yeer 
Hour ¢.m. 
p.m. Me 


certify that {!) (this hospital) attended the deceased from. 
saw the deceased alive on., L°. S19 G2., and that death occurred at/., a) 


220, SIGNATURE 22b. DATE 
Week 62, Ng te GO jolene 
e. PHYS Soe s 22d. ADDRESS 
22, ered iia AX @ FCA k WW? d 


Or 5E Mthecs Mete / 
ay CREMATION, b. DATE THERE, 23c. NA R i 
L (Specify) a wen 
Al y a Ih b 
Z} 


20d. INJURY OCCURRED 
While Not While 
‘et work et work 


200. PLACE OF INJURY (Home, ferm,» 20f. (City or town} (County) ry (Stee) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


a that (I) (we) last 


, from the causes and on the date slated above. 


Che Re. oat 4y2 


OF CEMETERY OR CREMATORY 


‘250, REC'D BY 


ISTRAR | 25b. REGISTRAR’S SIGNATURE 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“hy 


192f2 “yaya e~ 
i 13269 CERTIFICATE OF DEATH 13366 
z oe ly a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY a. STATE b. COUNTY 
Anve Arunde] MARYLAND Maryland Anne Arundel] 
a MG b. CITY sean (tt autside eapaCeS limits, ¢, LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ro ; 
+e Ss ‘AERA bes 6" own) 20 yrs Annapelis \ 
& i 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS oR RESIDENCE 
513 - 5th Street 513 ~ 5th Street 5 CF] 
3 er First Middle Last 4, DATE Month Day Year 
(Type or print) PRESTON RAND VAUIS Sy. ae Oct. 26 19 67 


IF UNDER 24 HRS. 
Min, 


S. SEX 6. COLOR OR RACE 


Male Nevre 


1Da. USUAL OCCUPATION evs kind af wark dane 
during most of working life, even if retired, 
Ret 


7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 
wivowed [RK —ovorceo []|Dee. 25-1889 


9. AGE 1 yeors 


irthd 
Tee ne 


1Db. eee OR 11. BIRTHPLACE (County & State, or foreign country) 
t 


IF UNDER | YEAR 


12. CITIZEN OF WHAT 
COUNTRY ? 


then please remove corbo 


The law requires that the death certificate be executed within 24 hours ofter death. 


i 
© 
= 
Bae 
= oie 
Fos 
n= 
sfc 
= u 
SSE red Minister axial Fishersville 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 3 Jeseph B, Vauls Charolette Smith 
Ee B WAS Dep SEnRyE ie US. ARMED FORCES? gy 1o SOCIAL SECURITY NO. 17. INFORMANT Address 
2s es, unknown) ‘yes give wor or dates of service! 
. eee “Ne 218-14-3150 Wendell R.O.Vauls~513 - 5th St. Anna. Md, 
S 
- ag 1B. CAUSE OF DEATH (Enter only one cause per line (0) __ INTERVAL BETWEEN 
=a 2 PART 1. DEATH WAS CAUSED BY: U away QNSET AND, DEATH 
\ e255 IMMEDIATE CAUSE (0) 
Sa | DUE TO 
& ise 2 pater) oan which He (b) 
= 2 nse to immediate cause (a), 
5 Hs is 3S stoting the underlying cause DUE TO 
2325 a ee ‘9 
Bets PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
Slee 3 oS PERFORMED? 
zs2°s 5 ws] xo 
- 25 852 = | 2a. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
chal Ss & | OR CONTRIBUTING L) CAUSE OF DEATH 
) Ra = S2— S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZS u4s S S [2c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 204. (Gity ar tawn) (County) (State) 
a ae eeS = Hour a.m. While Nat While factary, street, affice bldg etc.) 
et ove pm, 0 farwark O otwor C 
Ss re 21. | certify that (1) (this happy) aftended the deceased fram_/ — i Vee , ta All , that (I) (we) last 
ae ZB saw the deceased alive a ot 19___, and that death occurred otf eM, fram causes and an the date stated abave. 
Spec = RE 22. DATE SIGNED 
22s5c= 22a, SIGNATU ys GLE. . DATE SIGNE 
2 = ATTENDING MED. STAFF = 
Seskos f MD. PHYS. et precin O pi O] (O- 9-G- 7 
z ~o ge Tic. PHYSICIAN'S 7d, ADDRESS 
Bizet: | NAME(Type) =» AT AT ien Cathedral Street Anna, Md. 
wso 
S3z 25 a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY F Bd. LOCATION (City or Town) (County) (State) 
ee 3 
otous Oct. 29-67 Brewer Hill Anmnapelis, Md. 
ia het, 24. FUNERAL DIRECTOR ADDRESS 2a. OV” 2S. REGISTRAR'S SIGNATURE 
4) 
ety C.E.Hieks 111 Annapelis, Md. ne 1967 fetmrlig odin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a“ 73 Petal mca 
432264 CERTIFICATE OF DEATH 1336 
Ne 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
E-dca) 0. COUNTY o. STATE b. COUNTY 
a 3 Anne Arundel MARYLAND Maryland / 
Ss b. CITY OR TOWN (IF outside corporote lim ¢. LENGTH_OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ReOTeSt town) 
write RURAL and give nearest tawn Zs : » Lee Balti 26. Ma. 21226 
iF altimore Md. / 
EF onl 
d. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street addressy7 d. STREET ADDRESS 6:8 RESIDENCE 
ge North Arundel Hospital 7205 Ft. Smallwood Road vs DF) NO EI 
ql 
es 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
aot ECEASED 01 
23 DECEASED | a F : 
Boe (ype or print) Joseph J. Wallis DEATH 10 15 9 67 
eo8 S. SEX $. COLOR OR RACE | 7. MARRIED f] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE fr yeors NDER 24 HRS. 
Ss M W . ost birthdoy) [Months | Doys | Hours | Min. 
eee wipowed [] pivorced [7] 10-3—1 oO BY. Ys. 
sf. 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSI HES OR - 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
22a during most of wo Eee,  everff retired) INDUST! RY. Pa COUNTRY? 
Ses Jne. Hf fe Ri New York Se 
‘gas TS FATHERSNAME ae 14, MOTHER'S MAIDEN NAIRE 
ese tlhe Ley 
2 Ve 
Bs ; é R REE 16. SOCIAL SECURITY NO. 17. INFORMANT UV aa 
a ervice}] 
Ea) (|e LI L/ 7, — FOP - REE, Zz 
a2 18-LAUSE OF DEATH (Enter only otf couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a “Y-2o/ IMMEDIATE CAUSE (0) : : a ie 
zs é DUETO bvs7 =DIS7RU es) Of LEFT HERUSPHERE 
Conditions, if ony, which gove b) ERT EVISIOC (ole (CnZ- 
tise to immediote couse (0), DUE ig c LA? ae net 
stoting the underlying couse 
bite ee eee _ ARTERIOLONEPUROSCLEROSIS , SEVER 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ie pe 
FEN.» ARTERIOSCLER OS/ 6 ! OLD + RECEMT MYRRDIN E (VT ARs nw 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOWANJURY OCCURRED. (Enter noture of injury in Port t Or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER}——_ 
‘20c. TIME OF INZIRY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m: se i] pt Tg foctory, street, office bldg., etc.) 
p. 19 aD ot work ee 
i Hog dhe de; = fram. Ne 7719 _, to__497 FX), 19lee%/ that (|) (we) last 
190_}, and that dodih accyrred’at4_=?.aM, fram cduses and an the date stated abave. 
2%. DATE SIGNED / 
ATTENOING ‘MED. STAFF 
PHY oinecton CI pays. O af 


Patent vem 277 i repens CTT RDA 
vt) AZT) 9 oy 
ee St i i ed 
vie fy aM, 


ye aaa Py Bd. Z OE Zs WZ n) ae ae 
LIT a Tie BT Serre eS 
ehectece 


Fi fo 


MEDICAL CERTIFICATION 
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should be filed with the Stote Dept. of Health prior to buriol 


director, poge 3 should be detoched for use os the bu 
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ig 2 
hours ofter death. 


ician ond completély 
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ledse remove cai 
ond in ony event, 
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fronsit permit. Then 
, cremotion, or removo 


vires that the deoth certificote be executed within 24 hours after 
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Poge 4 may be retoined by the hospital or attending physician. 
After this certificote hos been si 


director, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR 
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3S 
a 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


eoiger of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 92126] ¢5.4 
499 te 


ao CERTIFICATE OF DEATH 
1. PLACE OF mau ra 2 B ¥ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission’ 
0. COUNTY x AE OI Bac % o. STATE ' b.coUNY 7 77 d 
JRO Db MARYLAND LUPE LANE Atfe ¢ es : 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
rite RURAL ond giv nearest pois L a 
BE EZAL, My Whee Sin 
d. NAME OF HOSPITAL OR INSTITUTION 1 nat in haspital, give street oddress) STREET ADDRESS e. TS RESIDENCE 
ON_A FARM?, 
MLS LES vs (no 
4. DATE Month Doy Year 


bum Opa ¥J VaT 


8. DATE - BIRTH 9. AGE {is yeors IF UNDER | YEAR_[ IF UNDER 24 HRS. 


lost histhdoy) Months [| Doys { Hours | Min. 
a 77 3 ys. 
MW. ait CE (Count sata of foreign countr 12. CITIZEN OF WHAT 
ean 4 ay COUNTRY, 


YA fet ta “, g Fe 
13. aH RS NAME 14, at IDEN = 


aioe te tiem Yaeey OF. ffiefat 


1S. WAS DECEASED ite ARMED FORCES? [ J6. SOCIAY SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
Ws (Lowe Liew 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
T# DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
ia mr Sa @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves (J No (] 


‘200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY” Month, ane INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. prope ay foctory, street, office bids, etc.) 
ai tee Le) ot work 
‘ify that (I) (jhis hos esp etonted he attended the a = see hae , to OST ¥ , 19.0 / that (1) (we) last 
ie bd alive oe xh and that death occurred ot M, from couses ond. on the date stated obove. 


ATTENDING MED. STAFE 22. 107 D “y/k 
PHYS. w pirector CJ pays. O1 id 
me Tene RITA 
VAN t-# 6 pve nie AD Ka 


7 MARRIED [] NEVER MARRIED [_] 


wipoweD [~~ pworceo [1/4 


10b. KIND OF BUSINESS OR 
INDUSTRY 
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100. USUAL OCCUPATION ane kind of work done 
mes 9 yl working life, even if retired) 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


ema | CREMATION, | 250. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Town) (County) (Store) 72 
hte - ~a At "3 ; > g 
Stir dé Ve) G Kald: Non 0 h (omsbovry jo-3y tS Le MOE: bg 
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illed in by the funeral 


pers. Pages 


72 hours af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42266 CERTIFICATE OF DEATH 13369 
ant’ JA) Y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wp f deceosed lived, if institution: Resideagpbetore odparssien) 
. COUNTY 0. STATE b. COUNTY 7 
MARYLAND 4 Ul . (A 


ZZ igs TOWN at Suter este. se y 3 | ¢. LENGTH OF STAY IN Ib 3 gfe limits, write RURAL ond give neorest town) 


EPUB Ld (Cezit 


Ee: WIUTION in hospitol, give street oddress) Wa aot ee 
aa a4 AZ). LAAELLX. ves CJ wo 


After this certificate has been signed by the attending physician and complete 


VR AIS 
25M 1/1 


tHe please remave £arbon 


transit permit. 
crematian, ar re 


e 3 shauld be detached far use as the buri 


i 


TO FUNERAL DIRECTOR 
directar, p 


entewithi 


moval, and in any e 


d with the State Dept. af Health priar ta burial, 


ne 


a 
f 


shauld be 


y 


3. NAME OF d . Month Doy Year 


DECEASED OF 
ate or print] Uff 0? 7 06 7 
. b 2 . 9. AGE {In years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


AOGQ astbithday) [Months [ Doys | Hours | Min. 
2 9 ys. 
‘ough Atote, or foreign country) 12. CITIZEN_OF WHAT 
Yb COUNRRY 2 


LA + 


if ee ae FORGE onus SOCIAL ate NO. aac uc CEE 
'@$, NO, or unknown; yes give wor or dotes of service, () 2 G4 Od. Y 


1B. CAUSE OF DEATH (Enter only one couse per ling for (0), a ony mo yy, Lesa Lata) 
PART |. DEATH WAS CAUSED BY: ) % 7 “ONSET AND DEATH 


x IMMEDIATE CAUSE ee 


Conditions, if ony, which gove “ bAAS a 2 Aecagual 


fise to immediote cause (0), 


stoting the underlying couse 
last os Oy yee 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Py 19. Cay 


yes [] NO 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 20. (Gty or town) {County} (Stote) 
Hour’ o.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 ot work CL] otwork LC) 
21. 1 certify that (I) (this haspitol) ottended the ie Js VL) 0ZyZ , ITZ that (I) (we) last 


sow the deceased olive on 19 id thof deoth occurred ot M, from cousés ond on the dote stoted above. 


MEDICAL CERTIFICATION 


22, DATE SIGNED 

MED. STAFF 
¥ C1 _ pirector PHYS 
YSICIAN'S | Tid. ADDRESS 


i. 
NAME (Type) Z>— / aa 


BURIAL, CREMATION, 11) DATE Nb oF ‘23c, NAME OF CEMETERY QR CREMATORY 


LIN. atf7 


ATTENDING 
PHYS. 


250. REC'D BY REGISTRAR 


7, 
4 CZ 
WED LiL ae CAPE ox 061 13 iw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13367 CERTIFICATE OF DEATH 


133'70 


S25 1. PLAC OF DEATH ANNs ARUNDE. UNITY ~ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befose odmission) 7 
s58 o COUNTY /% Lindl 0. STATE b. COUNTY 

3-35 “ MARYLAND WLLRLEELOTE 

23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CY OR TOWN ee outside corporote Jimits, write RURAL ond give neorest town) 

= 8. write RURAL and give neorest town) 3 i 

mene : on 

= eS 4. NAME th HOSPITAL OR INSTITUTION (ff not in aes give street oddress STREET ADDRESS Fg (7, F724 ae SF, oRR Par 
FS. = ves ] no} 

= 3. NAME goss First Middle Lost 4. DATE Month Doy Year 


Geet sounnw tt (Weise WIESE | Siam 10 7967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] 8 DATE OF BIRTH 9 AGE Tn yeors TF UNDER 24 ARS. 
44) 101 
Ww wipowtd [g}~ _bivorceD [_] 6 L2. 54 wf &/ - oy 


Min. 
100. USUAL OCCUPATION ae kind of work done iis KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aE 12. CITIZEN OF WHAT 


during most of working life, if retired) INDUSTRY VAIN A FI AbD SAUL eg As 


14. MOTHER'S MAIDEN NAME 
a Kos 


13. FATHER'S NAME 


Teh Wee 


Then pleose remove ¢ar 


, cremotion, or removol, ond in any eve! 


y the ottending physicion and complfely fi 


: Fe (a oan Cee ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= pst unknown, 1s give wor or dotes of service] = 
E ve BR OV 9I 76 | _ HOSMITAL Récrpe) 5 
o 
ee 18, CAUSE OF DEATH (Enter only one couse per line for a (b), ond (¢).) INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
s IMMEDIATE CAUSE 0) Lares aer a’ 


Ue) Oslerterclodand 
Conditions, if ony, which gove (b) . 
tise to immediote couse (0), —flerwcetypclapt the 
stoting the underlying couse DUE TO 
Ji.. oa ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] NO 


200. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


&. Haege INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 
jour “o.m. While Not While 
19 ot work O ot work oO 


20 Tani that HY"(this haspital) attenged the deceased fram [1a L, 19 , to LIfe F\9__, that J (we) last 
saw the deceased alive an__@ 19____, and that death ‘accurred atl? M, fram ¢ausés an@ an the date stated abave, 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


20f. (City or town) (County) (Store) 


MEDICAL CERTIFICATION 


After this certificate hos been signed b 


je 3 should be detached far use os the buriol-tr 


uld be filed with the State Dept. of Health priar to buriol 


Poge 4 moy be retoined by the haspitol or attending physician. 


a 
€ Do. SIGNATURE 2b. DATE SIGNE| 
m4 ATTENDING MED. STAFF 
E4 MO. (1) _ pirector ns pays, C] 
* es Be. PHYSICIAN'S . a, DRESS 
gs | NAME) + REVEDICS 47-4 sgytcle ale EL) 
aa 
go 30. BURIAL, CREMATION, Bb. DATE THEREOF Bc NAME OF CEMETERY OR CREMATORY <= LOCATION (City or Town C Store] 
ze MOVAL (Specify) 0-10-67 ‘ie " > oe ie ee (Stote) 
o® ni - wy Repecmer Gm. 
YR AIS (4) 


25M 1/67 


24. FUNERAL wee ~ ADDRESS 250, RECD BY a =e REGISTRARS STGHATORE 
Yow & Ge Bahk DATE VOT 9 | _ forte 


FOR STATE 
HEALTH DE 


This certificate should be executed within 24 haurs after death @... is 


cote, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


be farwarded to the Chief Medical Examiner's Office alang 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the ce 


farm PM3. Page 
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Page 3 shauld be used os a buriol-transit permit. File 


the funeral director. Page 4 shauld 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME ( 
6M 1 


, priar ta burial, cremation, ar removal, and in any event witk 


Health ar its designated agent 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7299 ’ #979 
12268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 133°71 
1. PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
». CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Annopolis Annopolis / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 
NE. 2. ighland YES no 1) 
NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) ARTHUR D. WOODSs YFeomn October 2219-67 
$. SEX IF UNDER | YEAR_| IF UNDER 24 HRS. 


9. AGE (In yeor 


lost birthdoy) Min, 


6 COLOR OR RACE 7, MARRIED JE] NEVER MARRIED [—] } 8. DATE OF BIRTH 


Colored wipowed [] pivorceD 9/3/1923 fs. 
"Oe USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most ong jf retired) INDUSTRY Washingten, DeCe COUNTRY ? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur D, Woeds Emily Breeke 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, mr eykrown) [" yes give wor or dotes of or Lucille A» Weeds ~ Wife 2009 Perry St. Ne 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c).) INTERVAL BETWEEN 
ed WA AMEDIATE ‘Huse (0) Arteriosclerotic Heart Disease Oe eae 
7 DUE TO 
Conditions, if ony, which gove (b} 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
iol 
wx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
Fal oe ? 
= ves [3t No [) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
Ee | PRIMARY CJ or CONTRIBUTING Cl 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Hour om. While o™ While foctory, street, office bldg,, etc.) 
pm. i) otwork LJ “otwork CI 
21. | certify thot | taak charge af the remains described abave, held an Autapsy [3], Inspectian [_], Inquiry [_], and in my apinion 
death resulted from: Natural causes Accident [F], Suicide [], Homicide [1], Undetermined manner [7] 
aU CHIEF MEDICAL EXAMINER (C] 
SIGNATURE y < 4 ip. ASSISTANT MEDICAL song 22. DATE SIGNED 
EXAMINER'S é DEPUTY MEDICAL EXAMINER 


NAME (Type) ha . Address (Street, city, town, or county) 
‘30. BURIAL, CREMATION, | 23b. DATE THEREOF Sera CHEERY OF CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
8 10/27/1967 _ scant Suitland, Maryland 
750. RE ¢ BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
32 You Ste, N “He «OCT 2 


) 


P 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


~ 


or attending physician. 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


35 


el 


igned by the attending physician ond complét 


After this certificote hos been si 


filk 


=> 


pa 


orbon 


iy 


f Heolth prior to burial, cremation, or removol, and in ony evenit,.wit! 


transit 


e 3 shauld be detached for use os the burial 


it. Then pleose remove « 


permil 


ould be fied with the State Dept. o 


2a 


& 


director, pa 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22269 CERTIFICATE OF DEATH 133'72 
]. PLACE OF DEATH~) ; if 2. USUAL ay NCE (Where decoy lived, gf institutian: Residence befare admissian) 
a. COUNTY 2 a. STATE b. COUNTY 
Ling Lévight MARYLAND War: Gr. aA, 
b. CITY OR TOWN (If autside carparatetynits, c. LENGTH OF STAY IN 1b « CITY OR Town (If gutsidg/carpornte limits, write RURAL and give nearest town) 
{>write RURAL and ge es - rj aur S 4 
aa AYR ver |] 4 


d. JE OF HO / a “awit ae nol pshates abe give street address) ‘Kun “ADDRESS @. IS RESIDENCE 


7m Cr wal Neer best #: Yer \ v5 Cy no 

cB a % Middle <iq Last 4. PATE Io” Day Year 
(ype ar print) p= WC Cc 4 DEATH /! 

s ON 6. a 2 - 7. MARRIED NEVER ao DI ® dale 9 sy 9. AGE (In = 

wiowen [] pivorceo FJ] 4. lol vA 2 pee 


10a. USUAL sa te kind We done an KIND OF BUSINESS OR VW. alin & State, ar fate country) 12. CITIZEN OF ¢2 


= AA ihe ERs nd, yee COUNTRY ? 
> “a L =i Z yc DEN bsg. VED Ai, 
ober ANCE’ KOS : 


alk Nera 
ie WAS DECEASED eal U.S. ARMED FORCES? aM 16. SOCIAL SECURIT yy) INFORMANT 
( eye” (If yes give war ar dates af gah bal) 07-140 /4. a r Gi yy 


i res 
e)_ Same, 
T&, CAUSE OF DEATH (Enter only ane cause per az ae (b), and (c)) " v7 > FERAL aT 
PART |. DEATH WAS CAUSED BY: OP Be A ; 7s DET AuD-o 
IMMEDIATE CAUSE (a) / 1¥C_ as lay Ls POLL: 
DUE 10 w A 


é a 
Canditians, if any, which gave (b) i Z d tia / ger Vy Nd Le A lo VON A 


tise 1a immediate cause (a), DUE TO 


stating the underlying cause / h t 
ae 6) (CAR: aay OCCHES 7 694 J 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


ri. 
13. oy NAME 


= PERFORMED? 
S : 
3 TY) ves -] No FY 
= ‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
@ | OR CONTRIBUTING CU CAUSE OF DEATH ———— 
s (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
g Haur a.m. While ot Wear factary, street, office bldg., etc.) Ps 
at work CI at work 
21. Teertify 1 at eae yy d the a eg a Se lh) to OSM L7) \9__, that (1) (we) last 


saw the decgfised alive an “LY 19____, and that death accurred ats Siro - , fram4ausés and an the date stated abave. 


7a. SIGSATp AM iy ; srRONs ae 22b. DATE SIGNED 
GL ELEC | wa Aff. biecor CO) pve ) 
t wo 


. PHYSICIAN'S Bar ADDRESS, 


© NAME (Type) MVEA 
eee ee LOCATION (City ar Tawn} (County) (State) 


Ba. gEHOTA Sh A * THEREOF 23c. NAME OF ab. OR CREMATORY 
MOVAL S . 
ee Gi 7 | Pa nerat Uris euarrtlt OG /4 
a. Sia CO ADDRESS 25a. RECD BY One 7 we AR'S SIGNATURI Whetay : 
We deed wae OUT 16 947 fomrn t 


s | and 


he funeral 
‘a 
72 hour: iter de 


ie 


Then please remove carbon p 


, cremation, or remaval, and in any event, withi 


-transit permit. 
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Page 4 may be retained by the haspital or attending physician. .. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cdmpletely fille 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ANS (4) 
25M 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 «) “eyeyy 
13370 CERTIFICATE OF DEATH I3373 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
. COUNTY STATE b. INTY 
§ Anne Arundel MARYLAND Maryland oa Anne Arundel 
b. CITY OR pa Af ide corporate cc. LENGTH OF STAY {N Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
ite RURAI 
a Anna, 1 day RURAL - Odenton cae] 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d, STREET ADDRESS. e Ba pi 
| Anne Arundel General Hospital RFD  Box-372 vs CL] oO 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 


Ciype" or pit) ston (none) _ZUKNICK beam October _—28_—y 67 


5. SEX TCOLOR OR RACE | 7. MARRIED (Never marRieD [] | 8. DATE OF BIRTH 9 AGE Bra cas i TER 
Male White wiowen [J pvorcd KJ} Oct. 30, 1909 Dicker (ee 
YD, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mort gheneking li pee eed Ba WQueTRY -Sand Co. Maryland COUNTRYS 
13. FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
William Zuknick Elizabeth ONilge 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - 
(Yes, naan unknown) i yes give war or dates af service 25 La-S#erra Or. 


} . = 
eror----- (215-09-0860 Elizabeth Oeuser~ Florissant ,Mo. 
18. CAUSE OF DEATH (Enter only one couse per line fort), (b), and ‘ 
PART |. DEATH WAS CAUSED BY: 7; 
IMMEDIATE CAUSE CLE 


DUE To - 
Conditions, if ony, which gave ) Ste Laie [2a 


rise ta immediate cause (a), 
stating the underlying cause pie 
Re seoatay @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vsyy No 


‘2Da. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City oF town) (County) (State) 
Haur ‘a.m. While Not While factary, street, affice bldg., etc.) 
cat wark O at wark O 


biota) attended the deceased fram__/ 2 S—, 9G to_Ucte 2B 1907 that (1) Oe last 
Oets 28 


19_6'7, and that death accurred at M, fram causes and an the date stated abave. 
ATTENDING ED STAFF Sa 
MD. PHYS. KX rector O ows, Ol 7 SWE oo 
Zc. PHYSICIAN'S hi lochman 22d, ADDRESS 


NE (Tee) SS DEDBECOCIOUDEROIOKK [1 Murray Ave., Annapolis, Mds 


Ba. RUN 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City ar Tawa) {County) (Stote) 
REMOVAL (Specify) gets 
Burret 1/1/57 Trinity Meth.Ch, Cemete Gdenton, Maryland 
‘24. FUNERAL DIRECTOR 3 ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Singleton ‘Pdneral Home/Glen Burnie,Md. V1 1967 Pehinvltes Yerd ge 


MEDICAL CERTIFICATION 


